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PART I. 



ORIGINAL COMMUNICATIONS- 



Aet. I. — Reports on the Diseases of Plymouth. By Ed- 
WASD Blackmoke, M. D. Physician to the Plymouth Pub- 
lic Dispensary, and Member of the Plymouth Institution.— 
(Continued from Vol 82, jp. SM.) 

TABLE II. — Showing the Variations at different places in 
the absolute Mortality from different Diseases. 
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262 


: 496 


2 
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No. 7— -Lmr. 



New York, 

Exeter, 

Morgan, 



LoDd. pbyridani, 
Mucbester, 
ReccDt V\yai. 
Plym. N. Hoip. 
Ediabu^h, 

Kew York, 

Margin, 



P«.Hog. TotnL 



643 



Ho. 12_Skiii and Febrile. ■ 

Load. bUli, 1796 34 3338 

Do. 1809, 19 S844 

Do. 1820, 81 1381 

Wiltao, 1 

BUoe, 3 252 

WooUcombe, I 

Recent Plym. 2 27S 



Do. 1809, 
Do. 1830, 



Nd. 14 — Eiytipelat. 



UadoDpbji. 


20 


57 


Blue, 




M.rB«., 


25 


77 


Recent Plvm. 




No. 9.- 


-UriDary OrgBDi. 


Plym. N.Hoip. 




Laidoii, 1795, 


132 


860 


MoTEin, 


10 


Do. 1809, 


64 


813 


London, 1795, 


11 


Do. 1820, 


106 


1066 


Do. 1800, 


12 


WUlu, 


8 


196 


Do. 1820, 


104 


Bbne. 




84 






Wodkombe, 


4 


78 


No. 16 — Scarlet Keret 


Recent Plym. 


9 


61 


London, 1785, 


81 


BdiDtairgh, 


3 


190 


Do. 1809, 


21 


CUfton, 


1 




Do. 1820, 


68 


Mo^ui, 


69 


33 


Willao, 


9 




' 




WooUcombe, 


12 


So. 10 Seiual Female and Childbed. 


Edinbufgh, 


13 


Landon, 1796, 


1006 


102 






Do. 1809, 


675 


77 


No. ia— Meadei. 


Do. 1830, 


1188 


93 


London, 1796, 


1671 


Wilko, 


13 


33 


Do. 1809, 


1802 


Bkne, 


26 


29 


Do. 1820, 


42G1 


Wodbombe, 


13 


25 


New York, . 


663 


Clitonr^ 


^ 


42 


Paris, 

Wilkn, 


408 
8 


No. 11 ThtOBtand AJ 


ii-puuge*. 


Bluie, 


3 


London, 1795, 


196 


698 


WooUcombe, 


6 


Do. 1809, 


400 


ISO 


Clifton, 


9 


Do. 1820, 


654 


171 




299 


p™. 


282 


86 


Recent Plvm. 


16 


WiUan, 


3 


J33 


lai,""" 


6 


Blue, 


7 


lOS 


29 


Edinburgh, 


16 


38 






Wodkombe, 








BKentPlym. 


10 


66 


London, 1795, 


10B67 



1031O 
4336 
1076 

' 1400 
2472 
1648 
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Ko. 17.-— SmaU-poz. ( 


'CorOkiUi 


ed.) 


No. 20, 


&— -Abscess 


• 


• 




Proportion to Ge- 


• 


Proportion to Ge- 






nenl Mortality. 




nend Mortality. 


P08.N08. 


Total. 


Ito 


1 


PoB. N08. TotaL 1 to 


Paris, 


187 




127 


London, 1795, 


185 


618 


New York, 1816 


- 






Do. 1809, 


204 


254 


-26, 








Do. 1820, 


548 


204 


But 1826-27, 


198 


: 4500 


28 








Clifton, 


2 




105 


No. 21, — Dropsy. 




Willan, 


24 




17 


London, 1795, 


5249 


21 


Blane, 


15 




50 


Do. 1809, 


2981 


19 


Lond. physicians. 


39 




29 


Do. 1820, 


4785 


23 


WooUcombe, 


46 




7 


New York, 


3044 


8 


Recent Plym. 


25 




22 


Morgan, 


137 


14 


Edinburgh, 


45 




12 


Willan, 
Blane, 


33 
101 


12 
7 


No. 18.— Hooping-Cough. 




Clifton, 


13 


16 


Lond. biUs, 1795 


2463 




46 


Exeter, 


5 


19 


Do. 1809 


2034 




25 


W ooUcombe, 


13 


26 


Do. 1820 


4011 




28 


Recent Plym. 


43 


13 


New York, 


721 




35 


Plym. N. Hosp. 


14 


26 


Willan, 


6 




61 








Blane, 


5 




155 


No. 22 — Teething, and Acute Infantile. 


Clifton, 


2 




105 


London, 1795, 


2334 


46 


WooUcombe, 


9 




36 


Do. 1809, 


1330 


40 


Recent Plymouth, 


12 




46 


Do. 1820, 


1462 


78 


Edinburgh, 


22 




26 


Paris, 


1098 


22 


Manchester, 


150 




27 


WUlan, 
Clifton, 


28 
4 


14 
110 27 


No. 19.^-Fevers, (continued.) 


Manchester, 


181 


22 


London, 1795, 


11274 




10 


Edinburgh, 


7 


81 


Do. 1809, 


3894 




13 


Glasg. 1806-12, 




48 


Do. 1820, 


5829 




19 








Paris, 


1177 




20 


No. 2a— Scrofula. 




Willan, 


33 




12 


London, 1795, 


29 


3911 


Blane, 


94 




8 


Do. 18C9, 


23 


2263 


Lond. physicians. 


127 




9 


Do. 1820, 


65 


1722 


WooUcombe, 


56 




5.7 


Clifton, 


5 


42 


Recent Plymouth, 
Edinburgh, 


31 




18 


WUlan, 


21 


19 


14 




40 


Blane, 


4 


189 


Pl3rm. Na Hosp. 


89 


. 


6 


WooUcombe, 


9 


36 


Manchester, 


21 




196 


Recent Plym. 


7 


79 


Morgan, 


251 




8 


Edinburgh, 


16 


36 


Army Portsmouth 


, 139 


: 496 


3.6 








Ferguson, 


515 


:165 


2.3 


No. 24 — Rheumatism and Goat, 


Clifton, 


15 




14 


London, 1795, 


668 


170 


Exeter, 


27 




3.8 


Do. 1809, 


161 


323 


New York, 


3205 




8 


Do. 1820, 


270 


415 


India, 


328 


: 423 


1.3 


Morgan, 
CUfton, 


26 
2 


79 
105 


N0.2O.— 


Inflammations. 




Exeter, 


2 


49 


Lond. 1795, &C. 


2633 




43 


Blane, 


17 


45 


Do. 1809, 


2426 




21 


Recent Plym. 


2 


276 


Do. 1820, 


10367 




10 


Plym. N. Hosp. 


5 


73 


Paris, 


6308 




4 








WiUan, 


84 




4.6 


No. 25.— Ased. 




Recent Plym. 


200 




2.7 


Morgan, 
Willan, 


262 
7 : 


7 

245 36 


No. 20, 0.. 


—Mortification. 




Blane, 


4 : 


382 95 


London, 1795, 


1407 




80 


Plym. Poor-house 


, 18 : 


127 7 


Do. 1809, 


772 




69 


London, 1795, 


8155 


14 


Do. 1820, 


1224 




90 


Do. 1809, 
Do. 1820, 


5629 
12159 


9 
9 
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Notes on Table II. 
Dr Wells has remarked, in the Medical and Chirurgical 
Transactions, Vol. iii. that " Fashion has influenced the forma- 
tion of the bills of mortality, as several old titles have disap- 
peared, and new ones have been added. Those of one century de- 
nominate certain diseases declises, which those of another would 
call differently." I have therefore attempted to verify or cor- 
rect the proportion in the London bills by that given by dif- 
ferent medical observers ; and although there are many discre- 
pancies, there are hkewise so many accordant ratios as to en- 
title them to consideration. There is also to be found an ar- 
gmnent for the general accuracy of the bills in the accord- 
ance in the numbers of those diseases taken together, which 
are known to be peeuliarly prevalent at particular ages, with 
the total numbers ascertained to have died at those very ages. 

S. a. At Paris more apoplexy is said to have happened in 
the ten years after 1604 than before it ; and 1670 males were 
affected to 637 females. 

S. b. Fallen of late in the bills ; yet higher in the middle pe- 
riod. Its inferior proportion at Paris and Manchester than in 
London would indicate that adults are comprehended in the 
English bills. Singularly low with the London physicians, being 
probably classed among their " acute infantile.'^ — See on No. 
22. That the mortality should have been higher here than at 
Edinburgh, I can only refer to the late prevalence of hooping- 
cough in this town. 

2. c. On comparing this section with the tbrmer in the years 
1809—1 S at London, it is manifest that the vast ratio of con- 
vulsions in the bills is not made up by cases of water in the 
brain being inserted there, as it has been inferred from the ge- 
neral decline in the former article, and the increase of the lat- 
ter; since in the above period in both species there is a simul- 
taneous rise. Is there not herem a sad monument of the pri- 
vation and turbulent excitement during the desolating conti- 
nental war ? And the same character is remarkable in nearly 
ill the diseases of that period. 

8. The ratios of the London bills and of the London phy- 
acians concur in demonstrating the moumiul pre-eminence of 
Plymouth in the mortality of this class. The low rate in 
India well shows the influence of climate. According to Krafl): 
jitenriBy kills a third of the inhabitants of St Petersburgh, and 
^ithifiis a sixth. In Stockholm, says Miander, the mortality 
of this class ia Jive times the ratio of the country generally, 

3. a. At Paris in 182ii, phthisis formed a fifth of the gene- 
nl mortality, and pulmonary catarrh carried off 1 in 12. Br 

" t has observed, that Dr WooUcombe, in comparing the 
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frequency of the deaths Arom oonsumption in London, as enter- 
ed in the bills, with those in Plymouth obserred by himself, 
compares two very diflTerent things ; and shrewdly conjectures, 
(from premises, however, which Dr Woollcombe, in a MS. note 
on this paper, states himself to be at a loss to perceive,) that a 
greater proportion of deaths occur in Plymouth from pulmo- 
nary consumption than in London. Dr Woollcoitabe again 
opposes Dr Wells, and attempts to confirm his own remarks 
by the authority of Dr Willan, who states the proportion of 
deaths from phthisis to the whole mortality in his practice for 
1796 and 1796, to be 1 : 3.2, L e. 77 of 241 ; while in Ply- 
mouth it was 1 : 4.3. It is singular that so accurate a writer 
as Dr Woollcombe should not have remarked that Willan, in 
his list of mortal diseases, places, only one de&th imder pneu- 
monia, with six from cough after measles, and five from hse- 
moptoe. In fine, that few or no deaths are set down to answer 
to the vast number of cases termed in his register of diseases^ 
cough and dyspnoea. So that with Willan the 77 deaths 
imder phthisis comprise nearly all the fatal cases of chronic 
pulmonary disorders. Whereas Dr Woollcombe sets down 16 
deaths under dyspnoea^ which he leaves out of his collation 
with Willan^s mortality. If we combine all the fatal analogous 
pulmonic diseases with Willan and Woollcombe, we shall find 
the ratios to the general mortality to be, for Plymouth 1 : 8.5, 
and in London (i. e. Gary St.) 1 : 8.25, which evinces a higher 
rate of mortality here, and verifies the conjecture of Dr Wells. 

This fact, however, does not degrade the salubrity of this part 
of Devonshire' for those consumptive invalids of the higher orders 
who come here from other places ; inasmuch as both the pre- 
valency and mortality of phthisis here is as much, if not more, 
affected by the physical circumstances of the people than by 
the climate. * The practice of lace-working at the tambour, so 
prevalent among young females here, is a prolific source of con- 
sumption. Dr Bateman remarks, that *^ consumption in the Lon- 
don bills contains a great number of chronic diseases besides true 
phthisis pulmonalisy such as marasmus, mesenteric affections, 
sequelae of hooping-cough, small-pox, &c. in children, with 
diseases of the viscera in adults.'" Yet the ratio of consump- 
tion in the bills for 1795-1800 to the aggregate mortality is 
1 : 3.8 ; and with Willan at the same peri^ it is 1 : 3.3, (i. e. 
more than in the bills,) and with Woollcombe 1 : 4.2. This is 
a mathematical argument of Bateman^s error. Let those who 
hold in contempt the London bills explain the fact of this curious 
correspondence. 

As all ulceration is a sign of a bad constitution, — the result 

of the habits of civilized life, — the proportion of this genus would 

3 
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indicate the vigorous haUts of the age, or the contrary. I 
have been favoured with a very interesting letter from Mr 
H. Montague Phillips, surgeon at the Royal Cornwall Infir- 
mary at Truro, on the comparative prevalency of particular 
diseases there, from which I beg to insert an extract. — " My 
professional brethren here unequivocally assert, that the most 
prevalent disease in this neighbourhood is phthisis pulmonc^ 
/w, which is the fatal termination of a great majority of their 
cases, even to the incredible number of 75 or 80 in every 
100. And this may in some measure be attributable to our 
humid and variable climate, and the peculiar occupation of 
the bulk of the lower classes of society, i. e. excavating the 
bowels of the earth, inhaling impure and mephitic air. Rare- 
ly do we meet with a miner who has attained his fiftieth year 
not labouring under some affection of the chest which brings 
him to a premature grave.'' 

4. Should not the large proportion of this gains at Paris be 
ascribed to the popular diagnosis introduced by Corvisart ? 

5. Here again is an instance of the peculiarity of diagnosis 
which now prevails at Paris. 

6. The proportion at Manchester below ten years of age, the 
period of Ufe which is most liable to these maladies, is far 
smaller than the physical condition of its inhabitants would 
lead us to expect. Is there not some error here ? This sec- 
tion contains a sad monument of the sufferings of the British 
Army in its retreat from Spain. 

7. Willan's enormous ratio is an evidence of the debauched 
habits of the lower classes in London. • 

9. This class seems to be very prevalent at Plymouth, which 
shows that cold with moisture is the chief cause of urinary 
complaints. The habits of affluent life are shown by Morgan's 
ratio to be highly injurious to the urinary organs. 

10. Is not the recent increase of deaths in childbed to be 
inferred to the greater frequency of abdominal inflammation ? 

11. The fact asserted in the London bills of the vast rise in 
the mortality of affections of the throat appears to be confirmed 
by the observations of physicians. What can explain its sin- 
gularly high rate at Exeter ? The immense disparity in the 
mortality from croup or Stopping at Glasgow, as given by Dr 
Watt, and at this place is very remarkable. There it is stated 
to form a twenty-fifth of the entire mortality, and here, during 
the same period, only 1 in 3^1 deaths. 

14. From the writer's observation, which accords with the 
proportion of this class at Edinburgh, erysipelas is often fatal 
there by a transference of disease to the brain. 

16. The absolute increase in the deaths from measles during 
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late years is sufficiendy established by the ratios both at London 
and Plymouth. At Glasgow, at the beginning of this century, 
it formed a 34th of the whole mortality, and here, as given by 
Woollcombe, a 54th. Ileberden thinks that eruptions occasion- 
ed by the scarlet fever may have been mistaken for measles. 
The mortality from this malady at Manchester is enormous. 
I may here remark, that, in order to make Roberton^s abstract 
from the bill of mortality in that town in persons below ten 
years of age comparable with the other registers in these tables, 
(with regard only, however, to such diseases as chiefly happen 
during this period of life,) I take the ratio of his proportion of 
particular diseases to double the total mortality assigned by 
that gentleman, as I find that at Plymouth nearly one-half of 
all the deceased were below ten years. 

17. That the small pox in London should now constitute 
nearly one-half of its mortality before the use of vaccination, 
and he^ve times more mortal there than at Paris, is a matter 
of national lament. Although it is still fearfully high at Ply- 
mouth, it has fallen in a greater ratio here than in London. 
What has extinguished it at Clifton ? How singular, that, at 
the Edinburgh New Town Dispensary in 1820-23, it should 
actually surpass the proportion in WiUan's practice in 1795- 
96j and 98. With Dr Donald Monro, in the English Army 
at Coxheath in 17799 of 63 total deaths, 14 were from small- 
pox. Dr Caspar states that at Berlin from 1782 to 1791, 
4453 deaths happened from small-pox; from 1812 to 1822 
only 555, and the proportion to the general mortality was 
1 : 1635. In J. 789 the deaths in infants by this malady were 
1 in 4 : in 1820-22, only 1 m 785. 

Caspar also states, that before vaccination in Berlin, from 
1786 to 89, 39 children in 100 of the population died by their 
diseases; but in 1819-22 only 34 of 100. This accords with 
the ratios of mortality and population at other places for re- 
cent years, but by no means refutes the argument of Dr Watt, 
who, I think, has been censured too severely from an over- 
sight of the distinction between the comparative frequency 
and mortality of particular diseases inter se^ during any given 
period, and the consideration of disease and death in reference 
to the eansting population. He demonstrated, not inferred, 
that the mortality of children in Glasgow had not varied in two 
equal periods before and after the introduction of vaccination : 
and, in reference to the total mortality in each period, it cer- 
tainly had not fallen. And be it observed, that, as the periods 
compared were equal, the disparity of the total mortality was of 
no consequence to his argument. 

His observations are comparative only, regarding infantile 
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deaths in their ratio with the adult mortality. The total deaths 
in respect of the population had .greatly declined in the later 
period. Was then the decline equal among infants and adults ? 
or was it greater in the infants, as might be expected from the 
use of vaccination ? This was to be fairly determined by com- 
paring the proportion of deceased infants to the adults in cer- 
tain equal periods. The result was, that, while fewer infants 
had perished in the later period out of a given number of the 
existing inhabitants, and the general mortality had also declin- 
ed, the decline was greater on the part of the adtdt than of 
the infant, in whom certain diseases ^ad risen in mortality to 
take the place of the small-pox. The fact, however, which 
Watt notices of the vast amount of those in&ntile disorders is 
peculiar to Glasgow ; and, as I have shown in the Transactions 
of the Plymouth Institution, is not seen in the recent London 
bills of mortality. 

18. At Glasgow, from 1806-1812, it constituted a twentieth 
of the entire mortality. 

19. At Glasgow, from 1806-12, fever made 6.49 per cent, 
on the aggregate mortality ; in the London bills at the same 
period about 7 per cent. With Dr D. Monro, at Coxheath in 
1779, of 63 deaths from all diseases 41 died of fever. Here, 
than, we may apply Heberden^s remark on the decline of the 
plague in this island,— our change of manners, our love of 
cleanliness and ventilation, have produced amongst us a great 
inaptness any longer to receive it. At Paris in 1818, 962 
males died of fever, and 1186 females, making 2148 out of 
19455, the entire morality, or 1 : 9. Krafft says, that at Pe- 
tersburgh fever destroys a third of the inhabitants. 

20. a. and b. That more persons now die of inflammation 
and abscess, and fewer with mortification than formerly, is, I 
conceive, a proof that greater attention is paid to the diseases of 
the poor of late years, and greater skill and vigour exerted in 
their treatment, as well as that all classes have more comforts 
in food and clothing than thirty years ago. 

21. In the bills at the early period this term comprised 
dropsy of the chest as well as of the belly and general body. 
The small variation in its amount during those three distant pe- 
riods unhappily sets aside Dr Heberden^s inference as to the 
improved habits of the lower classes, in reference to a less ex- 
tensive abuse of distilled liquors. 

22. This decline in the deaths by teething, as stated in the 
bills, accords with the known reduction in the mortality of in- 
fimts of late years. But as the proportion here is so much 
inferior to Willan^s ratio, and to that at Paris and Manchester, 
I suspect that some cases which would formerly have been 
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E laced under this tenn in the bills are now transferred to the 
ead convulsionsy — as, conversely, Willan has certainly placed 
many deaths by convulsion under acute infantile. It is re- 
quisite, then, to combine the numbers here, and under convul- 
sions and water in the brain, in the several periods, in order to 
ascertain the correct variations in these infantile maladies. The 
combined amount in the latter period is at London 1 : 6, and 
at Plymouth 1 \ 10, and at Manchester 1 1 7.4, which is 
just what the different circumstances of the population in these 
places would lead us to anticipate, and is confirmatory of the 
accuracy of the bills. ^ 

^3. The bills compnse, I presume, only the adult cases. 
Heberden thinks the recent decline of scroAila in them to be 
apparent and not real. The Plymouth ratios do not warrant 
' the inference, that this malady has so largely declined here, 
as many cases of external scrofula are omitted in the recent 
amount. 

9.5. The disparity in the proportion in the bills and with 
Blane, is explained by the vast number of this class who die in 
the poor-houses of the metropolis, and come not under the 
notice oif physicians. The similarity in the ratios for London 
and Plymouth is another proof of the accuracy of the bills, as 
the bunal register shows that more die aged here than in Lon- 
don. 



TABLE III.— Exhibiting the Relative Mortality of Dis- 
eases in the aggregate at different places. 



Combined Recent 

Plymouth, 
Plym. poor-house 
Do. Dispensary* 
Author, 
Do. in 9 years at 

Edin. and PI v. 
WooUcombe, P. 

Disp. 
Exeter Disp. 
Devonport, ditto, 
Clifton, ditto, 
Cbishoim, 
Howell, 

Blane, Hospital, 
Do. private, 
<>la6g. Infirmary, 
Nottingham Hosp. 
Norwich Disp. 
Convict ship, 
Plym. N. Hosp. 

1806-9, 

Edtn.Difp.1821- 
24, 



Sick. 

11,416 
2700 
3561 
A 155 



Rdative 
Mort. 
peaths. 1 to 

552 20.5 

127 21.2 

203 17.5 

222 23 



6621 271 20 



4049 


321 


13.7 


2314 


99 


23.3 


2385 


96 


24.7 


4866 


211 


23 


1699 


101 


17 


3167 


110 


29.8 


3835 


374 


10 


3816 


382 


10 


1057 


52 


20.3 


7860 


472 


16.6 


611 


29 


21 


157 


1 





1984 368 6.4 
18,809 572 32.6 



St. Thomas* Hosp. 

1827, 
Bartholomews, do. 
St George's, 

1825-27, 
Bath Hospital, 

phys. in-patien. 
Do. surgical. 
Dub. hosp. 1822, 
Hoxton Lunatic 

Asylum, 1809, 
Do. 1810, 

Do. 1811, 

Do. 1812, 

Do. 1813, 

St Luda Oen. 

Hosp. 1781, 
Do. regiment, 
Indian army, 
Paris hosps. 1822, 
Hotel Dieu, 
La Charity, 
St. Louis, 
Lyons, Hotel Dieu 



Sick. 

11,615 
11,447 



280 

271 

11,481 

177 
193 
203 
218 
237 

1339 
5359 
5519 



• Relative 
Mort. 
Deaths. 1 to 



259 
350 



45 
33 

9 



14 20 

16 17 

871 13 

9 20 
20 9.6 

16 12.7 

18 12 

13 18 

731 2 

908 6 

423 13 

8 

6.8 
5.5 
14 
11 



r 
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Relative 








RftUtlve 


Sick. Deaths. Mort. 








Mort. 






Ito 






Sick. Deaths. 1 to 






10 Plym. N. H. 


1804 


3888 


282 13.8 






6 




1813 


3563 


231 16.4 






7 


Small Ports 


1 










9 


in 


1782 
1794 


9022 
6062 


447 20.4 
162 37.4 






78 




1799 


2286 


183 12.5 






21 




1804 


2095 


203 10.3 






9 




1813 


2578 


243 10.6 






4.5 


Home Sta- 












15.5 


tion in 


1782 


22909 


1096 20.9 






11 




1791 


19248 


882 23.4 






9 




1799 


24226 


1164 20.8 


, 




6 




1804 
1813 


7650 
9733 


625 12.2 
686 14 






8 


West Indies 


- 








6 


in 


1782 


5104 


753 6.7 






6 




1794 


733 


58 12.6 






7 




1799 


3846 


467 8.2 






10 




1804 
1813 


3215 
2392 


826 

179 13.3 


453 


35 


13 


East Indies 










7 


in 


1782 


2810 


337 8.3 






8 




1794 


254 


13 19 


29,730 


2370 


12.5 




1804 


932 


105 9 


4800 


639 


7.4 




1813 


462 


72 a4 


890 


27 


33 


Mediterra- 








8205 


1293 


6.4 


nean in 


1782 


794 


36 22 






6 




1794 


1138 


97 11.7 




6 


or 9.7 


N 


1799 


520 


27 19 






10 




1804 
1813 


181 
484 


51 3.5 
40 12 


6931 


221 


31 


Total in 


1782 


31617 


2222 14.2 


8141 


277 


29.7 




1794 


21373 


990 21.6 


8754 


287 


30 




1799 


28592 


1658 17 


9172 


254 


36 




1804 
1813 


11978 
13071 


1606 7.5 
977 13.3 


9130 


513 


17.7 


Hambui^ 








8949 


496 


18 


Hosp. in 1823 


2660 


386 7 


15,141 


807 


18.7 






•1660 


386 43 


1667 


140 


11.8 




1824 


3351 


350 9.6 


3592 


212 


17 




1825 


•2318 
3431 


350 6.6 
378 9 


526 


76 


7 






•2372 


378 6.3 








• 


1826 


4116 


489 &4 


4784 


136 


35.2 






•3006 


489 6.1 


4237 


164 


26 




1827 


•3205 


445 7.2 


6799 


174 


89 






4440 


445 10 



Montpellier, 
Pesth, 
Dresdm, 
Munich, 

Prussia, garrison 
hospitals, 1822 
Heidelburgh Hosp. 
Bussia, 
Petersbui^h, 
Pays de Voud, 
Geneva, 

Brussels, adults, 
Do. children, 
Amsterdam, 20 

years, 
Genoa, 

Milan, 1814, 
Do. 1823, 
Pavia, do. 
Bologna, Tora- 

roassini's clinic, 
Le^rn, 
Palermo, 
Spain, 

Valenda, civil. 
Do. military, 
Barcelona, 
Berlin, 20 years, 
Vienna, 
Copenhagen, 
Walcheren, 

Sept. 10, 

17, 

24, 

Oct. 1, 

Hailar Naval 

Hoip. in 1782, 

1794, 

1799, 

1804, 

1813, 

Hoxton Asylum 

in 5 years, 
Plymouth 
N. H. in 1782 
1794 
1799 



Comments. 
As there are no circumstances which could have greatly 
changed the class of patients at the Plymouth Dispensary since 
its establishment at the end of the last century, 1 am entitled 
to conclude, that the variation above exhibited is a faithful in- 
dex of the improvement in the situation of the sick poor here 
of late years. The decline observable in the relative mortali- 
ty, while it shows that the poor now pay earlier attention to 
tfa^ maladies, is chiefly to be referred to the check recently 
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placed on many of their most dangerous diseases. I have to 
acknowledge the urbanity of my excellent friend, Dr Thomas, 
physician to the Devonport Dispensary, for the examination of 
Ids Register, while I express my suspicion that many of the 
deaths are not ascertained at that institution. 

Clifton appears to be an insalubrious place for the invalid ; 
for its diseases seem to be generally severe; but I have no 
means of ascertaining whether it be, on the whole, an unheal- 
thy place, t. e. whether the sick there bear a larger ratio to the 
valid population than elsewhere. 

Sir 6. Blane^s hospital practice is of greater relative morta- 
lity than Willan^s general practice, from its being the usage of 
the hospital to admit only the severer cases. The enormous 
proportion of deaths in his private practice shows either the 
malignant influence of the habits of fashionable life on disease, 
or that a London physician is consulted chiefly in severe cases. 

If the Nottingham County Hospital admits a similar class of 
patients as the London Hospital, the deadly efiect of the at- 
mosphere and habits of the metropolis is impressively evinced 
by a comparison of the foregoing ratios. 

The proportion of deaths is curiously similar in the London 
and continental hospitals. 

The enormous disparity in the relative mortality at St 
George's with St Thomas' and Bartholomews' is explained by 
the returns of the former, comprising only the in-patients. 

At St Lucia, the lowest ratio of the monthly relative mor- 
tality was 1 in 9 (in May,) and the highest 1 in 2.6 (in Sep- 
tember ;) but on deducting from the monthly returns of the* 
actual sick the number of cases carried over from one month 
to the succeeding, the fearful fact is evinced, that one-half of 
the individuals sick in the course of a year perished. 

It is a reflection that impresses me with awe, that every 
twentieth person of those who have sought the solace of medi- 
cine, under my own observation during the last nine years, has 
gone to the grave. 

On the presumption that a larger proportion of severe cases 
become the subjects of public institutions, than in the miscella- 
neous practice of the profession in general, it may be inferred 
that about one in every twenty-five of the subjects of disease 
in this kingdom falls a victim to its fatal grasp. 

The very small relative mortality observed when all the cir- 
cumstances of the sick are under the control of a medical offi- 
cer, and the habits of life regulated by discipline, as in the 
public service, and when disease is met in its earliest assault, is 
well exemplified in H. M. S. Britannia, and in the convict 
ship. Yet it is to be remembered that the persons here affect- 
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ed were previously in robust health, and in the vigour of adult 
lift. 

Insanity appears to be, on the whole, a mortal malady. The 
great variation in its relative mortality at the Hoxton Naval 
Asylum in different successive years deserves inquiry. 

The mortality at Walcheren, when adjusted so as to be pro- 
per for comparison with St Lucia, Sic. would be vastly higher 
than appears above ; for, as I have taken the weekly returns of 
the ^ck and deaths, many of the cases sick on September 10th 
must have been carried on through the next two or three weeks, 
and may then have ended fatally. Probably, therefore, the 
total amount of individual cases of fever during the four weeks 
here stated did not surpass 10,000 ; of whom, in the course of 
the month, 1039 died, i. e. not quite 1 in 10, which is the 
ratio of the lowest monthly mortality at St Lucia. It is re- 
markable that the relative mortality in the navy on the Me- 
diterranean station is similar to that of the Plymouth Dispen- 
sary about the same period. 

Why was the mortality so much higher at Haslar than at 
Plymouth in the four periods before 1813 ? 

The high mortality at all the naval stations in 1804 is a 
memorable index of the land service of the British fleet at that 
time. 

By far the most fatal of our naval stations is the West In- 
dian. Yet at the close of the war the mortality was higher in 
the small ports at home, and in the Mediterranean, than there. 
This may have arisen from the greater number of the wounded 
than in the European fleet. Sir G. Blane has, however, shown 
that during war more die in the navy of diseases than of 
battle. 

Notwithstanding the recent improvement in the discipline 
of the army and navy, and the better skill of the medical offi- 
cers in the service, the relative mortality at 1813 is seen to be 
higher than it was thirty years before. 

I suspect that in many of the instances in this table, parti- 
cularly in the returns from the public service, which were pub- 
lished by Sir G. Blane, the ratios are not the absolute measure 
of the mortality of the current maladies of each year ; inas- 
mnch as many of the 9130 sick at Haslar in 178^ may have 
nanuned in the hospital during a part of the following year, 
and then died. 

The lines which are starred (*) in the Hamburgh returns ex- 
tnlnt the number of sick under treatment in each year, minus the 
Umber rem^ing at the end of the year, in order to show the 
■beolute severity of the current diseases in those several years. 




I 



14 Dr Bkckmore on the Diseases of Plymouth, 

TABLE IV. — Diseases at Edinburgh New Town Dispensary. 

Autumn. Winter. Spring. Summer. 

Sick. Deaths. Sick. Deaths. Sick. Deaths. Sick. Deaths. 
Apoplexia and Paralysis, 
Carditis, 

Cholera and Diarrhcea, 
Enteritis and Peritonitis, 
Erysipelas, 
KeTcr, 
Do. Grattan, Dublin, 
1818—19, 
Hydrops, 
Hydrotboraz, 
Pulmonic Inflammation 

and Catarrh, 
Phthisis and Hasmoptoe, 
Pertussis, 
Fhrenitis Hydrocepha- 

lica, Convnlsio, 
Rubeola, 
Scroiula, 
Scarlatina, 
Variola, 

Diseases of Brain, 
— — — «— Lungs, 
^— . Liver, 

. Intestines, 

Infantile acute. 

By combining certain parts of the very valuable document of 
Dr Moncrieff on the diseases incident at the New Town Dis- 
pensary at Edinburgh for 1821*24, I am enabled to exhibit 
the influence of the different seasons on the relative mortality 
of particular diseases ; and were a similar table to be prepared 
on a grand scale, from authentic materials, I believe that our 
prognosis of diseases would be rendered far more easy and exact 
than at present. The following table, it is supposed, compris- 
es only the more serious and acute cases of disease. Possibly 
my estimable friend above-named may be induced to offer such 
explanatory comments as he alone, from observation of the cases, 
can supply. 

TABLE v.— -Exhibiting the relative mortality of Disease in 
the aggregate in the different seasons of 1826-— 27— 28, de- 
rived from the practice of the author, and of the Public Dis- 
pensary. 



* During the whole epidemic from September 1817 to May 1819, in the first 
autumn the relative mortality was 1 in 16, and in the last 1 m 22 ; in the first 
winter 1 in 15, in the last 1 in 19 ; in the first spring 1 in 24, in the last 1 in 18 ; 
and in the summer 1 in 32. 
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106 
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220 
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33 
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24 
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37 
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35 


3 


21 
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77 


2 
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74 
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6978 


347 


5773 


356 


5320 


213 


7268 


•224 


53 


8 
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22 


14 


15 
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391 


13 


829 


20 


685 


21 
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100 


21 


101 


27 


110 


21 
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24 


33 


8 


54 


8 


18 


4 


14 


2 


24 


15 


24 


18 


31 


24 


27 


17 


35 


6 


1 


1 


62 


2 


338 


20 


14 


2 


15 


7 


8 


2 


36 


6 


42 


6 


43 


4 


61 


3 


17 


I 


42 


10 


45 


15 


28 


7 


50 


13 


34 


20 


41 


23 


34 


27 


44 


21 


543 


41 


993 


71 


868 


59 


292 


40 


31 


3 


25 


6 


17 


3 


31 
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119 


12 


139 


16 


153 


15 


256 


18 


14 
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83 
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41 


2 


13 
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IK^Iative Mortality Ratio 










in the to 


Adults. 


Males. 


Females. 


Total. 


Y. A. M. P. Oen.Mort. 


S. D. 


S. D. 


S. D. 


S. D. 


Ito Ito Ito Ito Ito 



Voung* 
S. D. 

Spring. 

515 22 1176 43 649 33 1042 32 1691 65 23.4 27.319.6 32.5 26 
Winter. 

424 15 1130 40 596 16 908 39 1554 55 28 28 37 33.3 28.2 
Summer. 

424 25 1079 22 571 24 932 23 1503 47 17 49 24 40.5 82 
Aatuoon. 

409 16 1030 28 494 18 946 26 1440 44 25.5 37 27.436.3 32.7 
Total in the foar seasons. 
*1679 78 4139 133 2242 91 3442120 5734 211 21.5 31 24.6 28.6 27 

Comments on Table V. 

In all the classes of subjects defined in the foregoing sections, 
the spring is seen to have been the most unhealthy season^ and 
autumn the least so, except in the female sex of all ages, for 
whom the winter was the least insalubrious. 

The most relatively mortal season, or that in which diseases 
are the most dangerous, or only the more serious sort of dis- 
orders prevailed in the young, is the summer ; the least so 
the winter. In the adtdt, the most mortal, the spring ; the 
least so the summer. In the male, the most mortal, spring ; 
the least so, winter. In the female, most mortal, winter ; the 
least, summer. In all ages of both sexes, the most mortal, the 
spring ; the least so, summer. 

Dr Bateman, in his historical survey of the diseases of Lon- 
don, states the comparative salubrity of the seasons on an esti^ 
maJte of 26,000 cases, during a period of twelve years ending 
1816, to stand thus :— Autumn 524, summer 555, winter 569, 
spring 572. And in the present work the seasons exhibit the 
same order of comparative sickliness for three recent years ; but 
this order of comparative mortality for those years is spring*, 
summer, winter, and autumn. This estimable author fiirther re- 
marks, that the change which the seasons have undergone in 
their comparative salubrity consists not. in the transference of 
disease firom one season to another ; not in the multiplication 
of the maladies of the saluberrimum Ver, and the subtraction 
of the dangers of autumn, but in the removal of the evils of 
the formerly unhealthy seasons, without the addition of new 
sources of mischief to the others. I greatly fear that this 
agreeable view of the salubrity of the present age is to be pour- 



* These totals of the sick are less than the sum of the above sections, inasmuch 
as the dispensary readmUHoru of the same case of disease are excluded ; conse- 
qoently, the ratios in the four upper sections are rather too low as an estimate of the 
rdative UMMrtality of dittiHCt coict of disease in the several seasons : but this does 
not affect the value of the ratios fbr one season as compared with those of another 
season in this table. 
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trayed in sadder colours from the deduction in the second table 
of this essay. 

The proportion of deaths to the total of the sick is seen in 
the above table to be in the male sex as 1 in 24.6, and in the 
female as 1 in 28.9. ' In the Dublin Hospitals in 1826-27 
there were 4458 sick males, with 435 deaths, and 7023 females, 
with 436 deaths, which accords with the principle illustrated 
in my former comments. So also at the Glasgow Infirmary the 
relative mortality in the males was 1 in 8.7, and in the fe- 
males 1 in 10.2. 

At Amsterdam likewise the rate of deaths in the male was as 
1 in 7, and in the female 1 in 9- But at Milan in 1823 the 

Eroportion of mortality was higher in the female, there being in 
er 888 deaths of 6964 sick, and in the male only 1582 in 22,762 
cases of disease. In the Hotel Dieu at Paris also the ratio of 
mortality was in the female 1 in 5, and in the male 1 in 7. In 
Prussia more females than males die of old age, as 1080 to 
950 ; and more females die of acute diseases, but more males 
of sudden death. The deaths among women in childbed to 
the general female mortality are as 273 to 10,000. 

The ratio exhibited in this essay may be considered satisfac- 
torily to demonstrate the admirable law of compensation adverted 
to in the April Journal, by which the Divine Providence ad- 
justs the incidence of disease and death in the different seasons 
on the various classes of mankind; and the evidence herein 
presented that the events which may have seemed to be the most 
chance-like and unequal, are a part of the all-comprehending 
scheme of the Divine government, should serve to inculcate on 
the sufferer submission and trust in the righteous Arbiter of 
man^s destinies. 

TABLE VI — ^Exhibiting the comparative Mortality of 
the Seasons ; derived from the Burial Registers of St 
Andrews and Charles, Plymouth, and the parishes of 
Plymstock and Plympton Mary, for 1 823---28, inclu- 
sive. 





Young, 










Infimts bdow 2 <• €, 




Adults. 




Period. 


yean. below 15 
yean. 


Male. 


Female. 


Both Sexes. 


Total 


Spring. 












1823 


65 98 


36 


39 


75 


173 


1824 


48 63 


31 


33 


64 


127 


1825 


64 U5 


28 


29 


57 


172 


1826 


25 37 


36 


34 


70 


107 


1827 


34 48 


44 


43 


87 


135 


1828 


72 93 


29 


40 


69 


162 



*308 454 204 218 422 876 
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Summer. 














1823 


37 


64 


20 


29 


49 


113 


1824 


97 


142 


30 


16 


48 


188 


1826 


68 


114 


33 


36 


68 


183 


1828 


41 


64 


38 


31 


69 


123 


1827 


26 


32 


27 


26 


62 


84 


1828 


67 


98 


40 


29 


69 


167 




:i36 


604 


188 


165 


363 


867 


Autumn. 














1823 


42 


56 


26 


36 


62 


117 


1824 


34 


66 


29 


30 


69 


114 


1826 


40 


66 


42 


33 


76 


141 


18-26 


28 


43 


34 


44 


78 


121 


1827 


61 


63 


23 


33 


66 


119 


1828 


43 


71 


43 


33 


76 


146 




238 


363 


197 


209 


406 


769 


Winter. 














1823 


34 


43 


33 


38 


71 


114 


1824 


63 


88 


37 


36 


72 


160 


1826 


46 


61 


40 


39 


79 


140 


1826 


22 


33 


36 


38 


74 


107 


1827 


48 


73 


39 


38 


77 


150 


1828 


46 


69 


62 


48 


110 


179 




248 


367 


247 


236 


483 


841 


Total Plymouth 
in the above six 


1129 
R. F. 1 


1678 
: 3 


836 


828, 


1664 
R. F. 1 : 2 


3336 


years. 














Flymstock, 


127 


189 


116 


109 


226 


414 


Plympton 31arj 


S 79 


121 


110 


ioo 


210 


331 




206 


310 


226 


209 


435 


745 


Country, ^ ^ j . 


3.6 




] 


R. F. 1 : 1.7 


746 


Grand Total, 


1336 


1988 


1062 


1037 


2099 


4081 



TABLE VII. — Showing the variation in the annual Mor- 
tality in the Town and Country for the former period. 

1823. 1824. 1825. 1826. 1827. 1828. 



Plymstock, 


55 


60 


58 


38 


40 


38 


Plympton Mary, 


44 


46 


52 


29 


.35 


28 


Country, 


99 


106 


119* 


67 


75 


64 


Plymouth, 


615 


688 


636 


448 


488 


654 



Total, 614 694 746 616 663 718 

This very important table would have become still more in- 
teresting could I have obtained an estimate of the analogous 
dasses of the existing population during those years. In its pre- 
sent state, however, many useful suggestions may be derived from 
collating it with the former table, which is indeed a better crite- 
rion of the incidence of disease than of the actual deaths ; as pro- 
bably in many instances we failed to ascertain the mortal result* 

VOL. XXXIIl. NO. 102. B 
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The burial register is an infallible mode of supplying this defect. 
Moreover, a collation of the burial registers in various places, 
apart from any statistics of diseases or of the population, would 
lead to a variety of useful information. 

Summer is seen above to have been the highest and autumn 
the lowest. in mortality among the young; winter the highest 
and summer the lowest in the male and female adult. The 
spring was on the. whole the most mortal season, and autumn 
the least so, during those six years ; and in the column of totals 
in the former table, the former season is also seen to have been 
the most, and the latter the least sickly. 

The latter table remarkably accords with Dr Heberden'*s de- 
ductions from the bills of the last century, that of the aged the 
greatest number die in the coldest months, and the fewest in 
the summer. 

The order of the months in relative mortality at Plymouth 
during four years, 1828-27, is thus : — June, 218 ; May, 204 ; 
August, 189; July, 188; March, 186; February, 185; Janu- 
ary, 181 ; April, 174; September, 173; October, 167; Decem- 
ber, 156 ; November, 160. Total in the warm six months, 1 148 ; 
in the cold 1044. This approaches to the description which 
Celsus has given ; ** Saluberrimum Ver est ; proxime deinde 
ab hoc hiems ; periculosior sestas ; autumnus longe periculosis- 
simus.'' Thiis order, however, is curiously different from that 
observed by all the former English writers on this subject, — 
Short, Percival, Price, Currie, Woollcombe, and Bateman. 
The admirable meteorological work which my friend, William 
Snow Harris, has been sedulously preparing for some years past, 
will, I hope, illustrate this strange and important fact. 

How greatly the habits and atmosphere of a large town affect 
the comparative mortality in youth and mature age, is shown 
by the ratio of deaths in infants at Plymouth, being to the 
aggregate mortality as 1 in 3 ; and that for the neighbouring 
country parishes being only 1 in 3.6. Plymstock is a few miles 
nearer to Plymouth than Plympton Mary, and the mortality of 
infants in the former place bears a larger proportion to the ag- 
gregate than at the latter. In this town not one-half of all the 
dead had passed the age of puberty. In the country far more 
than a half were adults. In an abstract of the burials at Edin- 
burgh in 1810, given in Vol. vii. of this Journal, by the late 
venerated Dr Duncan, there are children 1363, — adults 1584; 
the latter forming more than half of the whole mortality. As 
the precise age to which the term children is applied is not 
stated, I cannot strictly compare the relative mortality of these 
. classes here and there. The very high mortality in children 
at Leith in comparison of Edinburgh is truly shocking, and its 
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caoses should be well sought out. The proportion surpasses all 
those in after life, as 278 is to ^4. The same predominance 
is found in the register at St Cuthbert^s chapel alone of all the 
Edinburgh kirks, the number of children to the adults being 
there as 140 to 113. Presuming that children is meant above 
to express all below ten years, the ratio in them to the general 
mortality at Edinburgh is 1 to 2.16; in London for the same 
period, 1 to 2. 1 7, t. e. rather lower ; and at Plymouth 1 to 2.27, 
which is still less. At New York in 1827 the deaths below 
two years were 188i2 to 6181 general mortality, or 1 to 2.7 ; and 
those below ten years 2456, or 1 to 2.11. 

It is curious that in all the registers in my tables more males 
than females are found to have £ed, and I suspect that this is 
a universal rule. So likewise more males and females are to be 
found in the baptismal registers. Herein is another proof of a 
superintending Providence. 

In a paper which the Plymouth Institution have done me 
the honour to publish in their Transactions, I have constructed 
a table from the burial register of this town of the mortality at 
d^erent ages in both sexes ^ during four recent years ; from 
which it appears that 103 more male than female infants died 
in that period ; but that after the age of fifty, forty-six more fe- 
males than males were interred. In the mean periods of life, 
the Dumber deceased of both sexes was nearly equal. And the 
disparity in the male and female infant deaths happened only 
in the years 1823-24, and 1824-25, when the measles and small- 
pox prevailed, which latter disease is shown in the first table 
of this sequel to be far more mortal in the male sex. This cu^ 
rious corroboration of these statistics shows that the subject 
merits ample attention. The difference in the male and 'female 
infitnts deceased in eocA of the four years above referred to is, 

in 1823-24, 104 Males. 74 Females. 

1824-25 147 95 

1825-26 116 101 
1826-27 66 50 

In 1824 and 1825 it is to be remarked, that the mortality 
was very high both in Plymouth and the adjoining country. In 
the former year the measles were epidemic, and in the latter the 
small-pox. And this dreadful malady is seen even thirty years 
after the establishment of the virtues of vaccination to bear the 
cypress of paramount mortality over the former, which has itself 
so greatly risen in late years. At Glasgow, on the contrary, 
from 1806-12, Dr Watt states the mortality from measles to 
be ten per cent, on the aggregate mortaUty, and that from the 
small-pox to be only four per cent., while in the London bills 
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about the sam^ period the mortality from measles was only four 
per cent. In 1828 the mortality at Plymouth was the highest 
in the entire period, while in the country it was the lowest ; 
that severe pressure of death happening in the winter, which 
season is lenient in the young, and falling on the adult. Whence 
it may be inferred that the country is milder and far less mor- 
tal in a severe winter than the town. 

The tables and observations contained in this essay will 
serve, it is presumed, to show that medical statistics open a 
wide and fruitful field of inquiry. As they certainly increase in 
individual inquirers the fascination of his profession, they tend 
to fix his study on the remote causes of Psoases \* and, above 
all, they elucidate the grand general laws by which the most 
fluctuating of all subjects are controlled atid administered. 

At a future period I hope to subjoin some practical com- 
mentaries on the more important diseases incident at Plymouth* 



Art. II. — Quarterly Report of the Edinburgh Surgical Hos^ 
pital from August to November 1829- By James Syme, 
Esq. Fellow of the Royal College of Surgeons, and Lecturer 
on Surgery. 

diNCE the date of last Report, the cases of surgical disease, 
for which relief has been sought at the hospital, have increased 
in number and importance. 

553 patients have applied within the last three months. Of 
these 64 have been admitted into the house, and the remainder 
have been treated as out-patients, receiving advice and medi- 
cines from the institution. 

It was my intention to have written a report of the more in- 
teresting cases which have occurred within the period above- 
mentioned ; but I find that my Systematic and Clinical Lectures, 
together with my professional avocations in private, do not af- 
ford me the requisite leisure for this purpose at present. I will 
therefore, in the meantime, merely make some observations on 
the treatment of ulcers^ and at a more convenient opportimity 
take a review of the other cases. 

The very great number and variety of ulcers which have 
been presented at the hospital, afforded me ample opportunity 
of illustrating the treatment of these most frequent and distres- 
sing affections. I felt much satisfaction in doing so on several 

* My sense of the importance of this cannot be better conveyed th^ in the words 
of Gaubius ; — '■^ Harum ideo quam utilis et necessaria sit inquisitio patet Quodsi 
Tetus empiricorum schola in his solis mal6 acquievit, magU etiam ctdpandl tunt 
recentiares qui, remotis intiiper habitis, proximoe tantum scrutinio sese addicunt.*' 
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accounts. Ist^ The great relief derived by the patients, many 
of whom were restored to the means of earning a livelihood, of 
which they had previously been long deprived. 2d, The usefiil 
mstruction derived by my pupils, who were wise enough to re- 
gard the ordinary duties of their profession as deserving of at 
least as much attention as those great and bloody exploits, which 
occur but seldom in the course of practice. 8d, The widely 
extended and sound reputation acquired by the new Institution 
from curing diseases, where the relief is so great and manifest, 
and the means of remedy are so little disagreeable. 

It would be out of place for me to enter here into a detail of 
cases which are usually reputed trifling and uninteresting, 
though there are few surgical diseases which more seriously 
affect the patient^s comfort ; but I cannot refrain from reporting 
at some length, and with some care, the advantages of a prac- 
tice which I have lately introduced in their treatment, and 
which I believe is a new one. 

In treating what are called Indolent ulcers of the leg, I 
used to regard the plan recommended by Mr Baynton as ap- 
proaching nearly to perfection, and still believe that, when pro- 
perly ei^jccuted, it will sooner or later effect a cure, if a cure be 
practicable ; but another method has lately suggested itself to 
me, which seems in many respects preferable. 

It is not unusual to meet with cases of indolent ulcers, which 
after exhibiting their characteristic obstinacy in opposition to 
the most careful treatment, heal up at once without any atten- 
tion, so soon as the limb begins to recover from an attack of 
phlegmonous erysipelas which it has happened to suffer. The 
observation of such cases led me to try the effect of inducing a 
similar inflammation artificially, and the result has fully equal- 
led my expectations. The means employed for this purpose 
were blisters, and the object being to excite a smart and dif- 
fuse inflammation, they were not limited in extent to the size 
of the sore, but were made to cover a great part of the limb, 
and were allowed to remain in operation for a long while, some- 
tiroes even twenty-four hours. 

The first effect of the blisters in these cases is a more than 
ordinaiy inflammation and discharge, the surface sometimes 
continuing to suppurate profusely for several days, just as if the 
cads had been denuded by a scald or bum. 

In a day or two the patient is agreeably surprised by observ- 
ing that the cedematous swelling of the limb, which so constantly 
acoompailies ulcers of the kind under consideration, begins to 
sobside, and in the course of a very short time, rarely exceed- 
ing a week or two, it nearly or entirely disappears. The con- 
sequence of this detumescence is a great diminution in the size 
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of the sore, which also comes to be on a level with the surround- 
ing skin. Then the surface takes on a healthy granulating ap- 
pearance, and the sore heals, partly by contraction, partly by 
the formation of a cicatrix. For the first few days aftier the 
blister has been applied, some simple ointnaent may be uaed, just 
as in the ordinary treatment of a blistered surface, and after- 
wards a wash of acetate of lead or sulphate of zinc, in the pro- 
portion of one or two grains to the ounce. If the sore should 
again prove obstinate, the blister may be repeated, and if a 
small part remains stationary towards the conclusion of the 
cure, it ought to be filled with the red oxide of mercury, or a 
mixture of this powder with flour. My friend. Professor Davids 
son of Aberdeen, induced me to try this application in the 
treatment of ulcers, and I cannot say too much in its praise, 
especially in the case just mentioned. After one or two dres- 
sings it forms a firm crust over the sore, which ought not to be 
disturbed, and renders any farther interference unnecessary. 

I have no hesitation in ascribing the good effect of bUsters 
which have been just described to their stimulating the ab- 
sorbent vessels, so as to remove the oedema. We Ibiow that 
blisters possess a singular power of doing this, as is exemplified 
in the cure of dropsies of the joints and bursse, and it is easy 
to see that the existence of oedema must be an insuperable ob- 
stacle to the healing of the ulcer. It prevents the contractile 
effect of the granulating action, and thus occasions a struj^le, 
which probably gives rise to the pain and other symptoms that 
so often induce a resemblance between indolent and irritable 
ulcers. And we find, in fiict, that all the modes of titeating 
the ulcers in question which have ever proved serviceable, su<£ 
as the horizontal posture, the roller of Underwood and Whate- 
ley, or the adhesive straps of Baynton, tend to reduce oodettia- 
tous swelling. Some frivolous and wrong-headed improvers 
have advised that the straps should not encircle the whole limby 
but only two-thirds of it, and in so far have done what they 
could to bring themselves and the practice into contempt. I 
lately cured an ulcer on the leg of a lady which had existed 
without interruption for twenty years, and was deemed incura- 
ble, because it had resisted the most assiduous exertions of se- 
veral surgeons in town. When I proposed to apply adhesive 
plasters, the patient would hardly consent, because they jhad 
been tried previously without success. I ascertained that they 
had not encircled the limb, and hence the failure. 

In order to appreciate fully the good effects which attend 
the removal of oedema, it is necessary to have clear ideas of the 
process that is employed in the healing of an ulcer ; and as it 
seems to me that the truth in this respect has been, and s(iU 
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is, very much overlooked, I may perhaps be excused for making 
a few observations on the subject. 

It is a common remark, that the things which lie most with-^ 
in our sphere of observation are least attended to, and there 
is no better illustration of this than the subject which I am 
now going to discuss. Every wound, when it does not unite by 
the first intention, and every ulcer, if it heals at all, heals by 
granulation, and yet nobody takes the trouble of inquiring into 
the precise nature of this process, every one being satisfied with 
the vague account of it which is to be found in surgical books. 
The statement generally contained in these is, that lymph being 
efl^ised on the surface of an abscess, wound, or ulcer, becomes 
organized, and formed into a layer of small red, pointed fleshy 
granulations ; from these pus, together with coagulable lympn 
is secreted, and the new crust of organizable matter is in its 
turn converted into granulations. ^^ In this manner layer after 
layer is formed, until the cavity is filled up.**"* Such is the 
explanation usually or rather universally given, and as generally 
considered satisfactory. 

Instead of attempting to disprove the accuracy of this de- 
icription of the mode in which losses of substance are repaired, 
by criticising the process itself, I will at once endeavour to 
show, that the alleged reproduction does not really occur ; that 
the appearances which are thought to establish its reality are 
delusive ; and that, therefore, the explanation employed to ac- 
oount for it is equally unnecessary and erroneous. 

The subject of Reproduction or Incarnation engaged the 
attention of the French Academy of Surgery ; and the memoirs 
of its members, Fabre and Louis, leave little wanting with regard 
to its history. How they have happened to be so completely 
forgotten in modern times, as to permit the old doctrine q£ 
regeneration to revive and flourish to the suppression of the 
truth, I cannot tell, but shall attempt to place the matter once 
more in a clear point of view. 

The arguments in favour of reproduction by granulation 
are, 1. the regeneration of lips, tongues, and the glans penis com- 
pletely or partially destroyed ; 2. the filling up of abscesses or 
sinuses ; and 8. the healing of wounds attended with loss of 
substance. 

When we come to inquire a little particularly into these 
proofe, we find, that of regenerated lip there is only one in- 
stance on record ; and if M. Louisas account be correct, not 
much weight ought to be founded on it. Louis says, that M. 
Pibrac and he were invited to visit this famous lip, in order to 
satisfy themselves of its actual regeneration. The loss of sub- 

* Sir Astley Coopcr*s Lectures, VoL i. page IGl. 
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stance, they were told, had been so great, that it was impossible 
to unite the cut edges ; that it had even been necessary after 
tbe excision to apply the actual cautery to the roots of the dis- 
ease ; that eventually the patient was cured ; that the lip wa» 
restored ; and that they should be lost in admiration of this 
wonderful work of nature. " We visited the patient,^ saya 
he, ** and saw nothing at all extraordinary. The patient had 
been freed irom a tumour, the extirpation of which might at 
first sight have seemed to require removal of the whole lower 
lip. But it is well known that when a part is much swelled, 
a large portion may be taken away without diminishing its na- 
tural extent ; and this is just what had happened in the case 
under consideration. ^J'he lip, properly speaking, was complete- 
ly wanting, so that the teeth and gum appeared through the 
breach. The loss of substance had not been repaired. A per- 
pendicular cicatrix denoted that the lower part of the wound 
had been closed by the union of its edges. The patient was 
unable to retain his saliva, and the skin of the chin, which had 
been drawn up to supply the lip in part, and which had been 
taken for the product of regeneration, was covered with its cha- 
racteristic beard. The great breach caused by the operation 
had been in some measure closed by contraction, but not one 
particle of the lost substance had been regenerated.^ 

If this be the true account of the lip, I certainly feel inclin- 
ed to agree with M.'Fabre, that the ^^ well formed proportioned 
glans,^^ which Mr Jamieson of Kelso had the pleasure of seeing 
reproduced after '^ amputating the Balanus, preputium, and a 
small portion of the corpora cavernosa penis,^ was nothing more 
out of the ordinary course of nature than the original glans it- 
self, which had been concealed from sight by the swelled and 
gangrenous prepuce. If the alleged reproduction admits of this 
explanation, in regard to the lip and glans penis, it is evident 
that we should pay little attention to the evidence afforded by 
the separation of sloughs from the tongue, where it is so difficult 
to ascertain the extent of destruction and also of restoration, 
owing to the great extensibility of the tissue composing this 
organ. 

As to the filling up of abscesses, it ought to be recollected 
that the cavity which contains the pus is not formed by the 
destruction of any tissue, but by distension of the skin and sub- 
jacent organs, whence evacuation of the fluid is followed im* 
mediately by such collapse and approximation of the surround- 
ing parts as nearly obliterates the hollow. And where there is 
really a destruction of cellular substance, as in the abscesses of 
weakly children, a permanent depression remains after the cure 
is completed. Sinuses arc healed on the same principle, vis. 
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by coalescence of the sides ; and every attentive practitioner 
must have observed the great advantage of laying them to- 
gether by means of proper bandages, so soon as they areldia* 
posed to unite. 

Lastly, as to the healing of ulcers or wounds attended with 
loss of substance, it is well known that the resulting cicatrix is 
always smaller than the original sore ; and that there istinva- 
liably a depression -of it proportioned to the destruction of parts. 
M. Fabre quotes the case of a wound in the thigh destroying 
the muscle and exposing the bone, the cicatrix of which rested 
directly on the bone without the interposition of any newly 
formed substance. It was a similar case which led my attention 
to this subject. M. Bezoet of Rotterdam, who wrote against 
the doctrine of reproduction, appeals to a case of wound in the 
head, where a portion of the scalp was removed, and where, not- 
withstanding the most luxuriant granulations, the cicatrix rest- 
ed on the bone. I have in my possession several skulls, with 
the scalps, from which portions of bone had been removed, arti- 
ficially and naturally. One of these belonged to a gentleman 
who was attended by myself, and in all of them the cicatrix is 
but a pellicle resting on the bone or dura mater. 

When amputation was performed in the old way by cutting 
directly through all the parts, a very large granulating sur&ce 
resulted, which ought to have become larger if there really 
was a growth of new substance, so as to form the stump into a 
bulbous figure. But it always happened, on the contrary, that 
the cicatrix was much smaller than the wound, and that the 
stump, so far from being bulbous, was of a sugar-loaf or conical 
form. 

We have frequently an opportunity of dissecting a granu- 
lating sore after death or amputation. And do we then find 
any such appearance as the common description would lead us 
to expect F Do we find successive layers of granulations, or any 
considerable thickening of newly formed substance ? I have 
made many such examinations, and could never perceive any 
thing but a thin layer of organized matter covering the surface. 

How then are wounds healed by granulation P 

Lymph being efiused over the surface and organized into a 
granular pellicle, lymph and serum are efhised into the sub- 
jacent cellular tissue so as to distend it more or less. In what 
is called a healthy granulating ulcer, the quantity is very small, 
80 as hardly to affect the elevation of the surface, or induration 
of subjacent parts, but when the process proceeds in a morbid 
manner, then many remarkable phenomena are thus induced. 

For instance, when the ulcer is defective from weakness, the 
granular sur&ce is distended by serum, efiused under it, and ele- 
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vated into soft spongy projections, the proud flesh of the vulgar. 
This cedematous state of the sore is usually accompanied by a 
similar condition of the limb or other part in which it is seated ; 
no trace of these fungosities is to be found after death ; pres- 
sure restrains them as effectually as it does the oedema of the 
limb; and they suddenly subnde under the action of what 
are called escharotics without leaving any remains in the place 
they occupied. These observations afford satisfiictory evidence 
of their real nature, which I had lately an opportunity of illus- 
trating still more convincingly. William Brown entered the 
Hospital on the 27th of October to obtain relief for a most 
extensive and frightfiil sore of the leg. It had existed for 
seven yeara->-it stretehed from the middle of the calf, on the 
back and both sides of the limb, to the heel. There was great 
general swelling— -enormous fungous growths-!-<ompleto in^ 
abiUty of motion — ^in short, such a formidable appearance as 
led the patient, and most of the medical men who saw him, to 
conclude that amputation afforded his only chance of remedy. 
A large blister was applied, and the state of matters soon suf- 
fered an extraordinary change for the better. The swelling 
of the leg subsided — the ftmgosities disappeared, and the sore, 
now greatly diminished in extent, assumed a healing appear- 
ance. At the end of two weeks from his admission, I desired 
him one morning to try if he could walk. When he had accom- 
plished a few steps, I observed the blood trickling finm the 
ulcerated surface ; and, on observing it more closely, discover^ 
ed a number of dark-coloured eminences which had not ex- 
isted previously. They varied in size from that of a pea to 
that of a nut, and exactly resembled proud flesh-^r Aingo- 
sities of weak ulcers. When squeezed roughly they suddenly 
burst, and collapsed with effusion of blood. When pressed 
more gently, the pellicle forming them could be distinctly traced 
over the adjacent granulating surface, where a similar appear- 
ance was produced by the blood forced out of the little tumours 
formed in the first instance. It is difficult, I think, to conceive 
a more satisfactory proof of the opinion which has just been of- 
fered as to the nature of a granulating surface than this obser- 
vation, which I am very much surprised should not have been 
made before. 

In those sores, again, which have something specific in their 
action — something capable of contaminating other parts of the 
system, either by absorption or extension of action, there is an 
effusion of lymph into the subjacent and surrounding cellular 
substance, which occasions the indurated and elevated edge 
so characteristic of such sores. 

In other ulcers, as those occurring in scirrhous and medullary 
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aucomatose textures, lymph is efibsed under the granulatuig 
surface, and becoming organiaed, elevates it into fungous excre- 
scences. And here I dare say it will be asked, if morbid struc- 
tures be reproduced, why cannot the healthy tissues be regene- 
rated ? To which I answer by asking, Since the legs of salaman- 
ders and lobsters are reproduced after removal ; why are not 
the limbs of man also reproduced ? In studying the operations 
of nature we ought always to prefer facts to reasoning. 

The granular surface being formed, so as to seal up the inter- 
sdoes of the body and serve as a temporary integument, the pro- 
cess of healing proceeds by levelling the sore with the surround- 
ing skin. The slight efiiision which, as already mentioned, obtains 
under the granidations, assists in this, but the effect is chiefly 
produced by absorption, consequent emaciation, and sinking of 
die surrounding tissues, especially the fiit. So soon as the sur- 
btce of the ulcer, or the edge of it at least, is on a level with 
the skin, the absorbing process goes on more rapidly, removing 
the interstitial particles of the granular, pellicle and subjacent 
tissue, and thus diminishing the area of the sore. In illustra- 
tion of this part of the process I may remark, what every atten- 
tive surgeon must have observed, tnat the cicatrix of ulcers is 
smallest in those parts of the body where the integuments are 
most lax, as the scrotum, the abdomen, the mamma, and that 
it is largest where the skin is most unyielding from its firm 
connection, as the thorax, the cranium, the shin, &c 

The cicatrix is formed of the granular peUicle and subjacent 
cellular substance, which has been indurated by the eflusion of 
lymph into its cells. Its thickness varies with circumstances, 
but always diminishes after the cure seems to be completed ; 
whence, though when first formed upon a level with the sur- 
rounding skin, it ultimately becomes lower, so as to constitutfs 
a depression ; but this appearance is no doubt partly owing tp 
the surrounding parts recovering &om the emaciation, which, 
as above-mentioned, takes place in the first instance as a step 
towards the cure. 

Though there is no reproduction by granulation generally 
speaking, there is one exception in the case of bone, which we 
every day see regenerated after exfoliation, compound fracture, 
&CC. This also may be argued in favour of the common opi- 
nion, but may be answered as above, that analogy is no proof 
against facts. Why bone should be formed by granulation, and 
the other tissues should not, I cannot tell. Nature is the best 
judge of her own proceedings. And our business is to study 
their results, not the motives which led to them. 

The length to which this paper has extended, renders me 
averse to detailing any of the particular cases treated by blis- 
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ten in the Hospital^ as I intended to do. Suffice it to say^ 
that varioos people who had suiiered for many years,-»one man 
for twenty-five years, had been treated unsuccessfully in other 
hospitals, and were considered incurable,— speedily recovoed 
under this treatment. 
75, George Street* 
nth November 1829. 



Art. III. — A short Abstract of the Prize Essay of Dr Wil- 
liam Horn of Berlin^ on the Poison contained in German 
Sausages^ 4^c. ♦ By R. Abbowsmith, M. IJ. Member 
Extraordinary and formerly President of the Royal Medical 
Society of Edinburgh. 

J. HE subject of the prize essay, -f- which was published in 
Berlin during the last year by Dr William Horn, son of the 
celebrated Professor Horn of that city, was first proposed by 
the Berlin Medical Faculty in the year 1825. As, however, 
no essay was submitted to the faculty which was considered to 
be deserving of the prize, it was again proposed in 18SH, and 
on that occasion the production of Ih William Horn was 
crowned by the reward. 

In taking upon me to present some notice of it to British 
toxicologists, I know I am acting in conformity with the wishes 
of the zealous and intelligent author. Although I am not 
aware that any instances of poisoning have occurred in this 
country from poisonous yammiwa, yet it is by no means im- 
possible that such may occur; and at any rate it will not 
be uninteresting to toxicologists to learn the effects of a poison- 
ous agent of this kind on the animal economy. 

Instances of such poisoning have not been uncommon in 
Grermany. Towards the end of the last century it was first 
discovered that ** farcimina'' J occasionally contain a poisonous 



* De Veneno in Botulis scripsit Guls. Horn, Med. et Chir. Dr. Commen- 
tatio in certamine literario a gmtioso Medicoram ordine Berolinensi Praemio oniata. 
Berolini, 1828. 

•t* ^^ Cujus indolis est venenum, quod in farciminibus corruptis gigni dicitur, et 
quinam ejus sunt effectus in corpore humano et animali in genere : qua de re que 
nota sunt, colligantur et accurata disquisitione examinentur, novnque addantur ex- 
perimenta." 

j: The following are the various kinds of '* farcimina" alluded to in this work. 

1. Schlackwurst, a sausage made with lean meat and spices in the large intestine. 
2. Apexabones, or Blutwurst, black puddings. 3. Knackwurst, a kind of sausage 
made of pork« to which sometimes veal is added, and calPs blood. Aromatics, 
herbs, and spices are added, and sometimes milk, in which case they are eaten soon- 
er. Others are made of pig*6 tongues ; others of liver, or ot the meat about the 
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uibstance. And altLough the magistracy had recommended a 
greater degree of care to be ubscrved in the preparatiun of these 
articles of food, farther instances of poisoning continued to oc- 
cur. In the kingdom of Wurteniburg, where Dr Horn p&rti- 
cularly mentions that farciraina are generally smoked, the 
greatest number had been met with : but neither there nor else- 
vhere had any aceurate examinations been instituted to dis- 
cover the nature of the poison. It was chiefly agreed that it 
was generated in the sausage. All intentional attempts to ren- 
der l^rcimina uniformly poisonous by a particular mode of pre- 
paTation have failed. Putrescence does not make them so ; 
and in those farcimina which have proved poisonous, no odour 
or taste of a particular nature has been perceived. 

Parcdmina are no doubt carelessly prepared in many places ; 
but the poisonous effects of them have been conlined to a li- 
mited part of the country. In Brunswick, wliere they are 
composed of numerous ingredients, they are said to be always 
eaten fresh, and on this account never prove poisonous. 

Kemcr * and Weiss -f- are the principal authors on the sub- 
ject. The former has referred to 165 cases which had hap- 
pened in Wurtemburg between the years 1793 and 1823, and 
of these eighty. four died. Weiss has related in his work twenty- 
oine, to which Eerner has added eight more, all having oo 
curred in the kingdom of Wurtemburg. The proportion of 
fetal cases among the latter is not mentioned. 

Kopp, Kiihn, Buchner, and others, have related a few addi- 
donal examples. 

The disease induced by poisoned farciraina when it has not 
[Moved mortal, has been almost always of long duration, continu- 
ing even for years, and the symptoms most slowly disappearing. 
When it terminates fatally, the patients die calmly and free 
from delirium, death, according to Kerner, taking place in the 
way of paralysis or asphyxia. 

In about twenty-four hours after the poisonous food ig 
taken, burning heat of the stomach comes on, accompanied 
by sanguinolent vomiting, and tormina of the bowels. Fa- 

plf'i bead. ThsK are bIhi aubmiited to prusaura after boiling, tuid htnee are caUed 
FrcHwUrst, Ac. 

• Ntiw Beobichiungen fiber die in Wi 
imgen Ourcb den Gcduss gerSucherler VV 
IWO. «■ 

Om fel^fl wlct die FetUaore, und ihte Wiikun^n nuf d:n tliierin.-hen ortci. 
Dimnu, ein Beiinig xur LTnteisucliung dfs in verdorbenen WQnwngiTdg wickenden 
SM&a. Ton Df Just. Kemer. .StutigardC und Tubingen, 1822. B. 

r Die nmestcn Vci^ftungen durdi lerdorbcne WUrete, beobuchleC-an 29 Mms< 

itini in uqJ um Muitkucdc ioi KiJoigietch Winembcrg, nebst dcm Versuclie ciner 

BbTuakigiKh-pathologitchen Dariilellung dec Kinwirkung dieiei Gillca auT den 

I JfaBidun, TOO- Dr Wein, nui Vainde und Aahasg begleiut von Di Scmei. 

^^^Bhe, 11!24. U. ^ 
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Talysis of the faranches of the sympathetic n^ve, and also 
of the nerves of the head, which are not enntnerated among 
the nerves of proper sense, presently follows. Debility of the 
heart and lungs, arising from loss of power in the muscles 
of respiration, succeeds, with paralysis of the bowels and of 
the abdominal muscles, alvine obstruction, sometimes diar- 
rhoea and meteorismus. The action of the heart is slow, op- 
pressed, and irregular. All the secretions and excretions are 
suppressed or diminished, excepting the urine, which may be 
increased. Sometimes, however, there is ischuria. The pu- 
pils are dilated, but of unequal magnitude. Vision is double, 
and the superior palpebra is paralyzed. The mucous mem- 
branes are much affected ; and the inflammation becomes, as 
Kemer expresses it, asthenic, and are followed by the usual 
consequences, — thickening of the secretions and pseudo-mem- 
branous depositions. There is cough, similar to what is heard in 
Angina membranacea^ with hoarseness or aphonia. The oeso- 
phagus becomes dry, loses all sensibility and muscular power ; 
and hence dysphagia is formed. There is severe hunger, much 
severer thirst. The palms of the hands and soles of the feet 
become dry and homy ; and the skin cold. The muscles of the 
inferior extremities are wearied but not paralyzed, though some- 
times convulsed. The sensorium is not much affected. There 
is sometimes vertigo ; watchfulness or somnolency ; cephalaea 
with languor ; and syncope. 

The necroscopic appearances deduced from the examination 
of thirty-six bodies are generally as follow : 

Cadavera very rigid. The blood-vessels of the dura mater, 
as well as those of the brain, were turgid with blood. Effu- 
sion of blood or bloody serum into the ventricles, or within 
the cranium. In two cases there was ramollissement of the 
brain. The thalami of the optic nerves, theretina, nervus sym- 
pathicus, nervus vagus, nervus recurrens, and ganglion Gassern 
were grejrish. The oesophagus was sometimes inflamed. The 
coats of the stomach much thickened and pustulated. The 
villous coat of the stomach and intestines often inflamed, and 
not unfrequently gangrenous. Meteorism of small intestines. 
Faeces hard and scybalous. The liver gorged with blood, and 
the gall-bladder preternaturally ftill of bile. The larynx and 
trachea inflamed, and filled with frothy mucus. The lungs 
abounding in blood, inflamed and hepatized. Carditis or 
laxity of the heart ; polypi or thick blood in its cavities. The 
internal coat of the aorta yellow. The kidneys inflamed, and 
bladder also. The pupils permanently dilated. 

Among the remedies employed by the German practitioners 
in these cases, emetics and laxatives are said to have answered 
best. When dysphagia was present, " the instrument of Profes- 
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SOT Monro for emptying the stomach" was chiefly uadiil, al- 
though Dr Horn adds, that more frequently the lower ]»art of 
the iuteetinal canal was atlected with pamlyas. In the ioflam-- 
matory state of the fauces and pharynx, leeches were used ad- 
vant^eouiily. In the state of languor, Kerner prescrihed the 
varied use of alkalin and acids, chiefly externally in bathe, 
combined with laxative injections. Among remedies of this 
kind are particuhirly mentioned, hepar sulphuris, and vm^or. 
In the absence of dysphagia, the free use of sugared water with 
white of egg was recommended for drink, and crude eggs for 
food. If "paralysia pulmonum supervene, Dr Horn advises 
utificial respiration, as a means only, however, of retarding 
death. One author states, that he had treated some cases suc- 
ecssiuUy with oily remedies, to which were added, nairum sul- 
phuricutn and oily clysters. 

The opinionB of authors as to the nature of the ]ioison have 
been very various. Dr Horn refers them to the following 
beads : — Poisonous seeds ; hydrocyanic acid \ pyroligneous acid ; 
VVelther's hitter; spermaceti. Sic.; acidsofdiSerent kinds of fat; 
putrefaction ; previous disease in the animals of which the farci- 
mina were made. Kemer concludes that it is a combination 
of acid of fat, with a virulent substance, of the nature of an al- 
kaloid or VVelther's bitter. Buchner, however, denies that the 
experiments of Kerncr warrant the conclusion that the poison 
is add. On the contrary, he says, they manifestly show that 
the poison has the properties of a base ; and that the add is 
nothing more than the acetic combined with a substance hav- 
ing the appearance of ^ethereal oil. Buchner killed many ani- 
mals with the iethereal oil, which remained after the destruc^ 
tive distillation of fat ; but the acid of fat, as it is called, never 
acted otherwise than as acetic acid. Buchner appears to have 
given the name of* " Pimchnum" to a fluid product, which 
he obtained by the destructive distillation of fat, endowed with 
the properties of a base. MM. Horn and Schrader could not 
succeed in obtaining it. 

It may he proper here to remark, that Kemer obtained what 
he considers acid of fat from some farcimina which gave proofs 
of acidity. He distilled them with water, and thus obtained a 
fluid acid, which precipitated a solution of nitrate of silver in a 
white flocculent form, which soon changed to yellow, Some 
Ato^ of the acid, much diluted, produced an astringent acid 
taste, with great dryness of the mouth and fauces, and a sense 
of constriction about the glottis. 

Saturated by an alkali, and separated by sulphuric acid, it 

■ Fiom 7rifHi.¥, piogucdo, adtpi, I luppose. — R. A. 
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coagulated safiya like Uood, leaving scarcely any aenim. 
Muscle did not putrify in it Eemer believes that he has 
found the same add in blood passing into a state of putrefac- 
tion. He views it also as the same which is found in poison- 
ous milk, cheese, shell-fish, &c. and purposes to call it addum 
oadaverum. According to Dr Horn, Kemer considers it iden- 
tical also with Bertholet^s addum xoanicum^ and Chevreul^a 
iundum margaticufn. 

Buchner experimented with the same acid on animals with- 
out any injurious result, prepared, however, by a different pro- 
cess. And Pfaff ascribes the above-named precipitate of the 
nitrate of silver to the presence of muriatic acid, from the culi- 
nary salt used in the preparation of the sausages. 

Some farcimina, which were known to be poisonous, were sent 
to Buchner*. Distilled water from a sausage of this kind showed 
the presence of acetate of ammonia with a certain animal matter, 
six drachms of which were given to a little dog without producing 
any injurious effect. The remainder of the liquid having be- 
come putrid was given to a pigeon with the same result. The 
brown liquid remaining in the retort after the distillation of 
the aqueous infusion, inspissated to the consistence of extract, 
produced no injury in a dog. Hence Buchner concluded that 
the fixed parts soluble in water were not poisonous. 

A spoiled sausage made of liver was cut very finely and re- 
peatedly digested in highly rectified spirit of wine. The liquid 
was strained when cold, evaporated to the consistence of an ex- 
tract, and furnished a mass which weighed ^ij. xxv. gr. of a most 
foetid taste, pungent, and salt, and which produced most re- 
markable dryness of the fauces. Part of this mass, amounting 
to about 3ij. was insoluble in water, and this Buchner held 
to be the venenum farciminale^ Half a drachm of this mass 
killed a whelp of three months in thirteen days. 

Buchner was induced by his experiments to infer that the 
poison of corrupted farcimina consists in a spontaneous dege- 
neration of fat arising independently of the access of air. Dr 
Horn remarks, that this is not advancing beyond the opinion 
formerly expressed by Eemer : and, with regard to the experi- 
ment of Buchner just now alluded to, he says, it is not probable 
that the same poison concentrated would operate so slowly on a 
whelp, which in two slices of a sausage composed of liver would 
seriously derange the health of a person for many years. Buch- 
ner does not seem to have succeeded in insulating the poison- 
ous principle. 

With the view of illustrating this part of the subject, Dr 

* Buchner^s Toxikologie, Zweite Auflage. NUmberg, 1827. 



contained in German Sausages^ S^c. 83 

Horn, in conjonction ¥rith big friend, M. Theodore Schrader, a 
skilful pharmaoien of Berlin, engaged in some experimental re* 
searches on fat. The following is a translated recital of their 
labours. 

Eight ounces of fresh bogs^ lard were distilled in a suitable ap- 
paratus. The fat having gently boiled for some time, gas was dis* 
engaged, which communicated to the water through which it was 
transmitted an acrid odour, which affected the eyes powerfully. 
A clear oily fluid passed into the receiver. When the gas 
ceased to come over, and some carbon remained in the retort, 
the apparatus was cooled and separated. 

The distilled oil, at a temperature from 8° — 10° R. acquired 
in a short time the consistence of fat, weighing ^viiss. 3ss. 
About 5J. of a watery fluid passed over at the same time, which 
had acid properties, and, like all the other products, an acrid 
odour. On repetition the experimenters found that the greater 
or smaller quantity of this watery fluid depended on the tem- 
perature at which the lard was distilled, so that the greater the 
flame the more fluid was the product, and the less passed over, 
because the more gas was disengaged. 

The distilled fluid had a strong acid re-action with litmus 
paper, and had the above-mentioned acrid odour. The water 
through which the gas was transmitted had very acid properties, 
and presented the following relations to re^agents : — 
Muriate of Baryta. No change. 

Acidulous acetate of lead. White precipitate. 

Subacetate of lead. The same. 

Nitrate of the protoxide of mercury. Slightly opaque, gradually 

a black precipitate. 
Nitrate of the peroxide of mercury. A little turbid and white. 
Nitrate of silver. No change. 

The acrid odour remained after the precipitation by the lead. 
Buchner, indeed, contends that in distillation there is a com- 
bination of the acid with a base, which, by distillation with 
caustic alkali, he had disengaged, and to which he thinks the 
poisonous nature and acrid odour are to be ascribed. I'his ex- 
periment we have repeated with all possible diligence and pre- 
caution ; but nothing came over but the watery fluid, without 
any base but rather with slightly acid properties, and aetheral 
oil — both of which retained the acrid odour. And this experi- 
ment, however often repeated, never yielded any product indi- 
cating the presence of a base. 

We now began to distil some of the oily product with water, 
in order -that, neither muriatic nor sulphuric acid having been 
employed, we might obtain a pure acid of fat, which should ac- 

VOL. XXXIII. NO. 10^. c 
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curately indicate its relations to the metallic salts. That the 
acrid pungent matter was not combined with the oily product 
may be concluded from the circumstance, that the water through 
which the gas had been passed, retained after the precipitation 
with lead the acrid odour which it possessed before, even after 
having been mixed with sulphuric acid or potass. 

This distillation liberated a good deal of sethereal oil, which 
passed over with the water. The same pungent odour existed 
in this aethereal oil, which was easily soluble in cold spirit of 
wine, and indicated acid properties. The water which passed 
over had the same odoi^r, but was much more pungent, and 
indicated a high degree of acidity. 

The following were its relations : — 

A glass rod moistened with ammonia held over it did not 
liberate any vapours, and the same was the case with acetic acid. 
Baryt. acet. No change. 

Plumb, acet. acidul. 
Plumb, subacetas. Slight muddiness. 

Hydr. proto-nitr. No change at first, presently a trifling pre- 
cipitate. 
Hydrarg. pemitras. A little turbid and white, gradually chang- 

ing into tawny. 

Hence in water distilled with the sethereal oil, acid of fat, 
properly so caUed, is not found, seeing that its three most deci- 
sive indications are absent, viz. its capacity of precipitating the 
salts of lead, silver and quicksilver, white : on the contrary, there 
was a dark precipitate with the salts of quicksilver. Nor is the 
muddiness occasioned by the plumb, dcet basic, of greater mo- 
ment, as it always occurs on dilution with pure water. 

One pint of water was distilled with §ii. of the product of fat. 

The water which remained with the oil in the retort undis- 
tilled had now the peculiar empyreumatic odour, but it affected 
the eyes very slightly. It exhibited the following phenomena : 
, It reddened litmus paper. 
Baryt. acet. No change. 

Plumb, acet. acid. Immediately a white precipitate. 
Plumb, subacetas. 
Hydr. proto-nitr. 
Hydrarg. pemitras. 

Argent, nitr. Immediately a white precipitate, not, how- 

ever, so copious as with the salts of lead 
and quicksilver. 
That much of the acid was present in this water the reagents 
fully showed. We afterwards prepared the acid in the follow- 
ing manner proposed by Berzelius. 

The product of the dry distillation of §iii. of lard was boiled 
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in a retort with a sufficient quantity of water, (in order that at 
the same time the acrid pungent water might be obtained,) and 
some coarsely powdered marble for about an hour. The dis* 
tilled water indicated acid properties, although there was plenty 
of marble, and acted in the same manner with reagents as 
though it had been distilled without marble. ^Ethereal oil al- 
so passed over. But, finding that the fluid in the retort still 
acted acidly, we continued the boiling in an open vessel, having 
added more marble. Nor did these acid properties disappear, 
although it was boiled with an excess of marble during many 
hours. The fluid when cold was strained and saturated with 
muriatic acid. The precipitate tfaus obtained being well washed 
weighed fifteen grains. 

The acid thus obtained was perfectly white, pulverulent, 
but still was a little affected with the empyreumatic odour. 
Moderately heated in a platina spoon it became fluid, began to 
bum with a bright flame, and left a little carbon. Heated in a 
glass tube, which was hermetically sealed below, the mass as- 
sumed the form of vapour, white and acrid, which adhered to 
the cooler part of the tube in the form of a film. The lique- 
fied mass left to cool assumed the form of acicular crystals. 
Pure benzoic acid yielded a vapour much more acrid, which in 
the cooler part of the tube crystallized in long needles ; the 
cooled mass formed a f&sciculated, villous kind of crystallization. 
Cold water with difficulty, warm water easily, dissolved this 
acid, but, like the benzoic, when cooled, it resumed the crj-- 
stalline form *. 

We could never succeed in investigating the properties of 
the pungent and very volatile matter of the oily product, 
for it was in vain that we tried to collect it. It appear- 
ed to have more affinity tor water than for the aethereal oil ; 
and whether it be of the nature of a base, could not be demon- 
strated, because it could never be separated from the volatile 
acid, which neither formed precipitates with the salts of lead or 
silver. In order that we might ascertain whether this matter 
could be obtained in any other way than by solution in water, 
some of the oily product of lard was distilled in a retort, the 
receiver of which was surrounded by a refrigerant mixture. 
Then the retort being gently heated, the receiver was conti- 
nually surrounded with fresh supplies of the refrigerating mix- 

* It is an extraordinary omission that not a single proof is adduced to satisfy the 
leader that this white pulverulent substance is really an acid. — (R. A.) 

Sebacic add, first demonstrated by Thenard and confirmed by Rose, and even 
DOW called by that name by the French chemists, according to the more recent opi- 
nion of Berzelius, is nothing else than benzoic acid rendered impure by a certain 
organic matter, and which difiers ftrom benzoic acid in this, mezely that it precipitates 
acetate of lead and nitrat^ of silver white, ^hich the pare benzoic add does not. 
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ture, so that a temperature about 3° R. was preserved. No- 
thing but a pellucid sethereal oil passed into the cucurbit, which 
contained dissolved a great part of the volatile matter. Now, 
although the odour^ as described, of the poisonous farcimina 
has no similarity to the pungent matter in all these products, 
nevertheless the following experiments were undertaken to as- 
certain what similarity might be found in their eiFects. 

A. Experiments instituted with the products of the dry dis- 
tillation of fat. A very weak Pomeranian whelp swallowed 
gr. xxxiv. of a mass, composed of equal parts of the above pro- 
duct and pulv. Althece. Cough, but no other indication of 
disease, followed. After the lapse of four days, 3iss. of the 
same mass was administered. A severer cough occurred, but he 
immediately returned to his food, and went about as usual ; nor 
did accurate examination of him for several days discover any- 
thing contrary to a healthy state in him. 

Two drachms were given to an old but healthy horse. No 
change was observed in any of his ftinctions during five days, in 
which he was closely watched. 

B. Experiments instituted with the product of the oily dis- 
tillation with water, ^iv. of the oily product being distilled with 
water (to which that water was added, through which the gas 
was transmitted in forming the oily product) one pint of water 
was withdrawn. 

1. Flies which ran about on ft*ogs killed by this poison, died 
not on the same day, but after very few days. 

% 5ss. of this substance was dropped into a brisk adult rana 
iemporariay some of which escaped. Strong spasms appeared, 
which presently ceased; respiration became difficult. The 
power of motion remained. He took no notice of flies. He re- 
mained during four hours with the anterior extremities stretched 
out, and pouring put from the mouth much coagulated fluid, and 
then died. 

Nothing particular was observed on examining the viscera, 
nor could the poison be recognized by its odour. Kidneys very 
red ; the upper half of the body filled with blood ; vessels ge- 
nerally empty, excepting those of the intestines. Contents of 
stomach and intestines fluid ; body rigid. 

3. Two adult frogs, but rather languid, each of which had 
swallowed 9i. of the poison, began to be affected with severe 
convulsions, which, however, ceased, so that after two hours 
there was nothing particularly observable, excepting disturbed 
breathing, the capability of moving not being particularly af- 
fected. They disregarded the flies thrown to them, but leaped 
about as before. One died after seven hours, no particular 
symptom having occurred ; the other in two hours, paralysis 
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of the inferior extremities having preceded. The saliva was 
coagulated in both. 

The body was rigid; the odour of poison was not recognized. 
In the intestinal tract, and especially in the stomach, air and a 
frothy fluid were found, but without any odour of the poison. 

4. Two small, lively, but not adult frogs, were sprinkled with 
9ss. of the substance, and died after two hours with severe con- 
vulsions. 

5. 3ss. of the poison was given to an old pigeon, greater 
part of which escaped firom tTie beak, the remainder being swal- 
lowed. Immediately the breathing became difficult, loud, shrill 
and slow, but in an hour was again free. The pigeon with its 
feathers up did not remove, nor did it notice the water offered 
to it, but frequently voided feces of a natural appearance. The 
pupil remained mobile. After three hours he vomited some 
peas, became quiet and drank, remaining motionless in the 
same place. After twenty -four hours 3SS. more was given, and 
the same symptoms returned. Immediately after receiving the 
poison he rejected a good deal, and shortly afterwards a frothy 
and coagulated matter appeared in the beak. The pigeon ate 
some peas and drank eagerly, but with difficulty. On the follow- 
ing day some more drops of the same fluid were administered, af- 
ter which the respiration became more difficult, and so continu- 
ed till the evening. Lastly, a portion, though smaller, produ- 
ced a severer effect. He neither ate nor drank-; breathed labo- 
riously, and drops of a yellow fluid hanging from the beak. 
Twelve hours after death the body being examined, the brain 
and nerves were found unaffected. The mouth and fauces had a 
yellow moist covering. Neither in the trachea nor lungs was any 
thing remarkable to be observed, excepting that here and there 
they seemed inflamed. The internal tunic of the oesophagus 
was so dissolved that it might be wiped off, as it might be also 
in the upper part of the intestinal tract. For the third of an 
inch before the commencement of the stomaph a compact yel- 
low tunic appeared, 'which at the commencement of the stomach 
had a dark green colour, and passed into the duodenum in a 
sacculated form. The duodenum being dissected, presented 
fibres of the same colour and some small stones. 

6. A healthy adult pigeon, to which ^ss. of the poison was 
given, rejected the half. After this the eyes became strongly 
inflamed ; the respiration exceedingly difficult, so as to be heard 
at the distance of some steps. A yellow fluid and thick mucus 
appeared on the beak. After twelve hours he was much weaker. 
He had not taken food ; breathed more freely. On the follow- 
ing day he remained stationary in the same place, the respira- 
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tion continuing difficult. Thirty-six hours after the first poi« 
soning an equal quantity was given, the breathing became ve^ 
hemently stridulous. After some hours he died tranquilly. 

On examination twelve hours after death, the body was found 
rigid, the viscera natural. In the rectum there were much feces 
green and solid. The inner tunic of the oesophagus and duo- 
denum had a greenish yellow appearance. The 'stomach the 
same as in the former birds. The liver turgid with blood, as 
were also the kidneys and lungs. The heart, excepting the 
left ventricle, full of black coagulated blood, and also the large 
veins. Brain natural. On the first poisoning of this bird, the 
eye, &om the accidental introduction perhaps of a drop of the 
poison, was closed, nor was it opened again during life. 

7. 5vi. were given to a healthy white rabbit, which had fast- 
ed eighteen hours ; great part was rejected. Immediately the 
respiration became very £fficult, and so continued for three 
hours, the head being drawn backwards. Neither urine nor 
feces were voided. He died tranquilly four hours after the 
poisoning. 

Twenty-four hours after death the body was rigid, the skin 
' and muscles abounding in blood. The surface of the brain and 
its meninges were very red ; the internal part and the spinal 
marrow were natural. The lungs, of a whitish red, were in some 
parts near the heart inflamed. The cavities of die heart were 
generally filled with black coagulated blood, which in the vena 
cava were like polypi. The sympathetic nerve was natural. 
Stomach inflated with air, contained the remains of leaves, which 
smelled strongly of the poison. The internal tunic dissolved, 
in' some places inflamed, as was also the superior part of the 
intestinal canal. 

8 and 9- A fat old dog of the kind called Teckel, took 
5iii. of the poison. He became sick, but did not vomit. Short- 
ly after he scented well. In two days he died. The author did 
not examine the body of this dog, nor did he see him during 
the two days alluded to. 

A Pomeranian dog took nearly jvi. of the poison, the whole 
of which he did not retain. He soon lay down, respiration be- 
coming rather difficult, and the dog languid. Vomiting did 
not occur. In two days he died. He was not more particular- 
ly observed, nor was any post mortem examination instituted. 

Both the latter experiments, although deficient in accurate 
observation, and therefore not afibrding grounds for the esta- 
blishment of a law, plainly manifest that strong healthy 
dogs may be killed by this fluid. For it is certain that these 
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dogs both before and after the poisonmg took no other injurious* 
substance* 

C. Experiment instituted with the aethereal oil (3iii. gr. xiii.) 
liberated in the distillation. 

The whole quantity was given at once to a middle sized Po- 
meranian dog, but a great part was rejected. He immediately 
fell down and breathed so as to be scarcely heard, and very 
slowly. He was slightly convulsed. In a short time he became 
better. The head was violently agitated, but he did not vomit. 
Dr Horn could not accurately watch this dog, and adds only, 
that he was alive in eight hours after the poisoning, but was 
dead on the following morning. 

D. Experiments made with the pure acid of fat. * 

1. 5ss. of this acid was given to a strong old horse made into 
a bolus with pulv, althece. For six days he remained well, 
and being then killed his viscera were all sound. 

2. 3ss« was given to an old spaniel without any injurious re- 
sult. 

The author did not think it worth while to prosecute this 
subject farther. He draws the following conclusion : that the 
pure acid of fat has no poisonous action, hence it cannot be the 
" venenum farciminale.'^ 

Dr Horn terminates his essay by saying, that he cannot con- 
cur in any of the opinions put forth as to the nature of this 
poison ; and that it appears to him to be some matter develop- 
ed by spontaneous putrefaction, and that this spontaneous pu- 
trefaction arises perhaps in improperly made farcimina. ^ 

It may be safely said, however, that putrefaction is not the 
proper term to apply here, for it is distinctly stated in the essay, 
that farcimina, known to be poisonous, were not to be distin- 
guished either by their odour or taste. Some kind of degen^ 
ration may be correctly assumed; and it is highly probable 
that a principle of a peculiar nature, and poisonous, is thereby 
developed. What that principle is remains to be demonstrated. 
Buchner^s name of Pimelinum involves an hypothesis at present 
inadequately supported by experiment. 

Coventry y Julylj 1829- 

* How this acid was obtained is not stated. It appears to have been a fluid, and 
not the white pulTerulent matter previously alluded to. 
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Art. IV. — Ca^e in which Hydatids were contained in the 
Synovial Sheaths of the Flexor tendons of the Hand. By 
Jam£s Rakkine, M. D. Licentiate of the R. C. S. Ed. 




J\i RS — aged 33 years, about five feet six inches 

high, of a spare but active make, about four years ago was seiz- 
ed, without any assignable cause, with a severe pain situate 
• in the top of the right shoulder, shooting down into the fore- 
arm, from which it passed into the hand and wrist, affecting the 
fingers with much numbness, the two last of which were very 
painful and drawn down. For the first six months or more 
the pain of the whole arm, but particularly of the hand and 
wrist, deprived her of rest and comfort, especially when in bed, 
which she attributed to the warmth of the bedclothes ; and 
from which circumstance she was persuaded by her neighbours 
that the disease was rheumatism, and had nothing done for it. 
One afternoon, all of a sudden, the back of the hand swelled to 
a considerable size and broke out into a large crop of red pimples, 
from the size of a pin point to the size of a pin head, which 
eruption much relieved the pain of the wrist and fingers. She 
was advised to apply a poultice over the swelling, which com- 
pletely reduced it. The whole disease now settled simulta^ 
neously in the front of the wrist and palm of the hand, and 
kept gradually increasing until it attained its present size. 
There was very little pain for the last three years, until about 
six months ago, when she began to suffer considerably. During 
the whole progress of the complaint her general health has con- 
tinued unimpaired, and she has all along remained at her em- 
ployment, which is painting in the pot-works. She was in the 
family way when the complaint began, and has had three chil- 
dren during its continuance. 

On the 7th of July, Mrs — presented herself to me with 

the above disease (an outline drawing of which I have prefixed.) 
I found upon examination a large tumour about the size of a 
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middling orange, flattened, situate under the fascia of the fore^ 
arm immediately above the part of the wrist, principally on the 
ulnar side, and close to the annular ligament, by which it seem- 
ed to be confined and bound down. In the palm of the hand 
there appeared another tumour about the size of a large pigeon^a 
egg, likewise situate beneath the fascia. This tumour had an 
irregular knotty feel, and when pressed, its contents passed 
easily into the larger tumour, which might be acted upon in 
like manner. The tumours were not at all discoloured, and the 
large one had a pecuUar doughy, irregular, feel, with varicose 
veins all over its surface and upon the parts adjacent. I had 
some doubt as to the nature of the tumours, and the propriety of 
opening them, fearing that their contents might be effused 
blood, particularly as they had been attended with considerable 
throbbing pain, and as they had not the evident fluctuation at-> 
tending the presence of contained matter. I resolved to proceed 
cautiously. 

Pressing upon the larger tumour, therefore, and causing 
the smaller one to become hard and tense, I pushed a thick 
tailor^s sewing needle into it, which upon being withdrawn 
was foUowed by a small discharge of glutinous amber- coloured 
liquor. Encouraged by this result, I opened the tumour with a 
small lancet, and, to my utter astonishment, upon being pressed, 
out bounced, like peas from a pop-gun, more than a coflee cup- 
ful of egg-shaped opaque bodies, which upon examination 
proved to be hydatids from the size of a small pea to that of a 
middle-sized gooseberry. The relief felt was immediate, and 
the patient could now extend her finger for the first time for a 
long period. There was no discharge except these hydatids, 
and the blood arising from the puncture. I now bandaged 
down the loose integuments of the large tumour with a roller, 
ordered a poultice to the palm, and left my patient. 

Examination of the Hydatids. — 1 selected one of the largest, 
and cut it open by a longitudinal incision, which showed a 
thick opaque capsule or bag in oinion-like layers, containing a 
melicerous or calf Vfoot jelly-like matter, which being sub- 
jected to a microscope of the power of 1000, appeared vesicu- 
lar and silvery or shining ; but when put into the focus of a 
compound microscope of the power of 6000, showed a complete 
vascular like net-work. There were four mother hydatids or 
cysts, which had apparently been burst by being pressed through 
so small an opening. They consisted of a substance not un- 
like soft macerated cartilage, the largest having one cavity filled 
with young hydatids from the size of a pin head to that of a large 
pea, which were adhering to its sides ; the others were smaller, 
and had more than one cavity, likewise filled with young byda- 
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tids. Except when fully grown the individual hydatid showed no 
internal cavity, but was within of a uniform, pulpy, gelatinous, 
nature. Whether these hydatids are animalculae, as some 
have pretended, and that they belong to a genus of which they 
assure us there are different species, I cannot presume to de- 
cide ; but in this instance they certainly appear to me to have 
been the production of disease ; and it must be confessed it is 
rather a stretching of the known laws of animal life, to suppose 
that a series of the same animals can be inclosed in one another 
like pill-boxes, as in some instances have been asserted. 

Remarks, — It being impossible to know precisely during 
the life of the patient where these hydatids were situated, it 
may be conjectured that they occupied one or more of the 
bursse about the joint on the sheath of the flexor tendons of 
the fingers, and that they were the result of the slow chronic 
inflammation to which these tissues are sometimes liable. In 
the first instance, it is not improbable there was a general acute 
inflammatory affection of the muscular fasciae of the whole arm, 
which being left to chance, partially relieved itself, and then 
supervened this chronic inflammation of the bursa or bursas, 
or sheath of the flexor tendons, which in the course of time, 
without pain or uneasiness, formed and maturated this collec- 
tion of hydatids ; for it was not until within the last six months 
my patient complained of any pain, (omitting the first year,) 
except occasionally a little aching after a day's washing. To 
suppose that they were contained within a capsule, the result 
of inflammation in the cellular substance, I apprehend, would 
not sufiiciently account for the peculiarity of the symptoms, — 
the acute and peculiar pain subsisting for about the space of 
twelve months, — the two years and a half absence of pain, — and 
the gradual enlargement of the tumours, and the recurrence of 
considerable pain when the tumours attained so great a size as 
to press upon and extend the aponeurotic expansion of the 
wrist and palm. Indeed the cell in which the hydatids found 
their domicile can now be distinctly felt situated behind, and 
seemingly around, the flexor tendons of the fingers above the 
wrist, and to have fpllowed them through below the annular 
ligament to protrude in the palm of the hand, when the tu- 
mour was covered by the palmar fascia, which appeared, when 
the fingers were forcibly extended, white and glistening. In 
enlarging the opening tne following day, I wounded one of the 
vessels of the palmar arch, and could easily distinguish by my 
probe that I had got amongst the flexor tendons, from whence 
the hydatids appeared to have been expelled. 

Hanky, September \% 1829. 
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Akt. y. '^Observations on the Epidemic Eruptive Rheuma- 
tic Fever of the West Indies^ as it occurred in St Bartho- 
lomew. By W. H. Cock, M. D. 

Deak Sir, 

Jl N compliance with a promise which I some time ago made 
you, I shall now trouble you with my observations on the 
disease which so universally prevailed in the West Indies in 
the year 1 827. 

These observations will be confined to the description of it as 
it occurred in my own practice ; to its origin, whether contagious 
or not ; to the treatment whi^qh I pursued ; and I shall conclude 
with a few remarks on its nature. This disease, which was vul- 
garly known by the name of the Dandy, made its appearance 
in the Island of St Bartholomew in the month of November 
1827, and prevailed throughout the mouths of December and 
January. 

The attack was sudden. It commenced by heavy sensations 
in the eyes, frequent yawning, and redness of the counte- 
nance, which were soon followed by shivering, pains in different 
parts of the body, as the back, the joints of the fingers, toes, 
knees, &c. The severest pain was in general that experienced 
in the head. It was in most cases confined to the fore part ; 
but not unfrequently affected the whole. The eyes were fer- 
rety, and exhibited much the appearance of intoxication. Such 
was ^he excruciating nature of these pains, that few had forti- 
tude sufficient to support them without complaint. In my own 
case the pain of the head was very acute and distressing ; and I 
suffered much from pain in the left humerus, which at the time 
I compared to the sensation of a pointed instrument boring the 
bone. The burning torture of a mustard cataplasm, which re- 
Ueved this most dreadful of all pains which I ever experienced, 
was so gratefiil in comparison, that during its operation I fell 
into a gentle sleep. 

The pain in the head, although constant for the first twenty- 
four hours, was not, however, always equally severe ; but would 
frequently subside a little to return in paroxysms of redoubled 
violence. The lobes of the ears were likewise greatly affected 
and pained. The toes and fingers frequently suffered much ; 
and when the treatment was not active, remained swelled for 
several months. The pains of the back were excruciating, and 
the sensation was as if the vertebrae were torn with violence 
from each other. 

The stomach was in general but slightly affected. The skin 
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in all cases was dry and parched, the heat above the natural 
standard, and accompanied with a burning sensation. The 
tongue was loaded and covered with a white crust, and all in* 
clination for food entirely lost. The pulse was variously affect- 
ed in different cases. The urine was high-coloured and the 
bowels confined. These, symptoms, which may be considered 
as those of the first stage, continued violent from twenty-four 
to thirty-six hours, when they gradually subsided, the pains^ in 
the joints being the last to leave. 

About the third or fourth day, in many cases, an erythematohs 
eruption appeared on the hands and feet, accompanied with 
swelling of those parts, and extending over the rest of the body, 
continued for about thirty-six hours, when it faded, and the 
cuticle peeled off as in scarlet fever, leaving a considerable de- 
gree of soreness. The soles of the feet were sometimes render- 
ed so sore, that walking for many days after restoration to 
health was attended with pain. A slight febricula was present 
during the eruption. In many cases the pains again returned 
after the eruption, and, fixing themselves in one or two joints, 
remained for several weeks and sometimes months. These pains 
were not accompanied by evident fever, although I think I 
noticed the perspiration to be but partial, and the skin in the 
mornings and evenings drier than what it is in general in this 
climate. When, however, the practice was sufficiently ener- 
getic, the eruption was not only much modified, but these after- 
pains constituting the rheumatic stage, were generally pre- 
vented. Many, however, of the cases in the town ran through 
all these stages. These were in general such as occurred when 
medical assistance was not to be had, the physicians being all at 
the same time attacked by the prevailing malady. When this 
last stage was established, it was very difficult to remove, and re- 
mained in some instances for months attended with swelling 
and stiffness of the joints. In one case a partial ankylosis took 
place in the fingers of the hand. These pains were the most 
severe in the mornings and evenings. Although the fever was 
considerable, yet during the first or active stage of the disease 
the patient frequently complained of cold, and demanded an ad- 
dition to his coverings. In some cases the glands in the groin 
were very painful and swelled. 

The attack, as I observed, generally commenced with heavy- 
appearances of the eyes, and a flushed countenance, which was 
frequently perceived by your friends, who would thence pre- 
dict your attack before you felt the least symptom of pain. 
This, however, was not always the case ; for pain i^ the fingers 
and toes would sometimes precede every other symptom. In 
one instance the whole force of the disease was confined to the 
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extremities. The head was not affected, and there was no paia 
iD the back. The pains shifted from one part of the patient^s 
extremities to the other ; sometimes attacking him in the knees, 
sometimes in the toes ; sometimes in one toe, sometimes in ano- 
ther ; and each invasion of pain was accompanied with twitch- 
mg of the muscles of the part attacked. The shifting of the. 
pains from one part to the other was attended with an interval 
of perfect ease. A patient might be conversing calmly with you,; 
when he would suddenly cry out from the severity of the re- 
turning pain. This was a solitary case ; but in the course of 
three days, by the use of purgatives, warm bath, sudorifics and 
frictions, he was restored to perfect health, and never after ex- 
perienced any pain. 

In children the attack was generally mild, and the third or 
rheumatic stage was wanting. I do not recollect any fatal case 
which occurred in children. One child, however, not quite a 
year old, was very severely attacked, and remained in a coma- 
tose state for several hours. He recovered by the use of emetics 
and calomel. Twenty grains of ipecacuan given in divided 
doses had no effect until five or six grains of calomel had been 
exhibited. Another child of three or four months was attacked 
with spasms and twitches of the tendons, and screamed much 
when touched ; but by means of warm bathing, emetics, and 
laxatives, he soon recovered. The disease proved fatal in some 
few elderly negros, and in one or two broken down constitutions. 
I did not observe that those who had formerly suffered from 
rheumatism were more liable to the after-pains than those who 
had never experienced that disease. 

I now come to consider the origin of the disease, whether 
derived from contagion or from an epidemic condition of the 
atmosphere. I was first disposed, from the rapidity of its pro- 
gress, and the universality of its attack, to attribute it to the 
latter cause ; but more close investigation of its progress, and 
the consideration of the circumstances which attended its ap- 
pearance in the neighbouring islands, have led me to regard its 
origin to be contagion. I afterwards ascertained that it was intro- 
duced into this island by a sloop from St Thomas, which arrived 
here with some passengers sick of this disease ; and from that mo- 
ment it began to prevail. It was at first confined to that portion 
of the town generally inhabited by the sailors ; it afterwards gra- 
dually extended to other parts, until every house in town became 
infected with it. The attack of one inmate in a family was soon 
followed by that of all the others. In my own family, my second 
daughter, a child of four years of age, was the first who was 
attacked, and as her fever was intense, I remained with her the 
whole night. When holding her in my arms, I felt on one oc- 
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casion a singular sensation, as if a pungent heat had penetrated 
my body, and was difiusing itself throughout, which occasioned 
me to observe that I had taken the disease. On the following 
morning, I was severely attacked, and my wife, who remained 
in constant attendance on me during that day, was the next day 
seized in a similar manner. Not one individual in my family 
escaped. From the town it spread to the country, first com- 
mencing with those whose occupations rendered daily commu- 
nication with the people of the town necessary ; and then gra- 
dually extending itself, according as the friendly relations be- 
tween different &milies brought them in contact with the sick. 

As the disease was not considered dangerous, or in the begin- 
ning supposed to be contagious, no precautions were observed ; 
and this unrestrained intercourse was the principal cause of its 
rapid difiusion. Many of the neighbouring islands were indebt- 
ed to us for their acquaintance with this singular malady. Among 
others, the Island of Anguilla, to the north of this, belonging to 
the English, and which is principally supplied by our merchants 
with most of the necessaries of life. From the frequency, there- 
fore, of our mutual intercourse, it was natural to infer, that if the 
disease were contagious, it would not be long before it made its 
appearance among the inhabitants of that island. Such was 
actually the case ; and the first individuals who there exhibited 
specimens of this disease were among those who had recendy 
left St Bartholomew. Another proof here presents itself in 
confirmation of my opinion. In Anguilla, the inhabitants, follow- 
, ing a rural life, are removed to considerable distances from each 
other. The circumstance, therefore, which principally contribut- 
ed to its rapid progress in the other islands, viz. frequent commu- 
nication with the sick, was there wanting ; hence the disease by 
no means embraced the whole of that island, but was principally 
confined to that portion which preserved the most frequent com- 
munication with this island. Had it originated in an epidemic 
state of the air, would it have been so partial in its selections ? 

I may adduce also the instance of the Island of St Chris- 
topher, which lies in a northerly direction from St Bartholomew. 
In that island the disease was entirely unknown, until the return 
of the sloop Maxwell, from our port, when it made its appear- 
ance in the persons of three of the passengers, who had been 
down in her to St Bartholomew on business, and from tKem it 
soon spread with rapidity through the island. 

With these observations, I now dismiss the question of its 
contagious nature, and shall proceed, in a concise manner, to 
state the treatment which I found the most successful, and 
which was regulated by no particular theoretical views, but di- 
rected entirely to combat the symptoms, which appeared to be 



Rheumatic Fever of the West Indies, 47 

the most distressing or dangerous. To observe some order, I 
shall first state those means which I found of most advantage 
in the first stage, and proceed to point out those I employed in 
the eruptive, and lastly, in the rheumatic stages. 

To commence with the fir^t or active stage of the complaint, 
the symptoms which were the most distressing were the acute 
pain of the head, the pain in the back, the pain in the joints, 
and the burning and painful feeling of the skin, — symptoms in- 
dicating high phlogistic action. The practice was therefore de- 
pletory ; and as the most powerful means which we possess of 
reducing action is venesection, this claims the priority of con- 
sideration. Its iadvantages were very decided, and seldom failed 
when properly performed, to remove the pain of the head, and 
considerably to alleviate the other sufferings of the patient. 
The pains in some hours after returned, but in a less violent 
degree. I never, however, had recourse to it, but when I found 
the pulse high, or contracted and oppressed, the eyes red or 
heavy, and the flushing of the face considerable. After bleed- 
ing I immediately administered a strong and active cathartic, 
which was followed twelve or fifteen hours afterwards by a warm 
bath, when this could be obtained, and by some sudorific be- 
verage. Cream of tartar, to which a small quantity of tartar 
emetic had been added, or some warm herb-tea mixed with a 
small proportion of antimonial wine, and drank warm, generally 
promoted gentle perspiration, which considerably removed the 
pains. On the following day the cathartic was repeated, and if 
the pains returned, active purgatives during the day and su- 
dorific drinks were continued until every symptom had subsided. 
I have thus, in some cases in three days, restored my patients 
to health ; and on the fourth day from the attack, they were 
attending their ordinary business, and free from all pain. 

Many, however, coidd not be induced to take sufficient pur- 
gative medicines, and these passed through all the stages of this 
disease. Bleeding, in short, when performed under the circum- 
stances above-mentioned, and followed by purgatives and sudo- 
rifics, frequently prevented entirely the rheumatic stage, or so 
modified the pains with which it was accompanied, that they 
consisted in a feeling rather of a slight degree of stiffness in the 
morning and evening, than in any real pain, and easily yielded 
to a smart purgative, which was followed by some gentle sudo- 
rific. When the determination to the head was not so urgent 
as to require bleeding, an emetic of ipecacuanha with tartar eme- 
tic was administered ; and its operation was always followed by 
great relief to all the symptoms. I sometimes premised a pur- 
gative, and then gave^the emetic, and I think with more advan- 
tage than when I gave the emetic the first. The relief derived 
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from emetics was very considerable, and, although not so sj^edy 
as that derived from bleeding, yet equally permanent ; and when 
supported by the active and persevering use of purgatives, sel- 
dom failed in preventing the horrors and distress of the third 
stage. The emetic I sometimes gave twice during the first stage, 
but in general only once, and entrusted the rest of the comr 
plaint to purgatives and sudorifics, which seldom defeated my 
expectations. 

The purgatives which were employed were of the most actiTtf 
description, and were repeate4 every twenty-four hours and 
sometimes oftener. To an adult male I never gave less than 
thirty grains of jalap with fifteen grains of calomel, or fifteen 
grains of calomel with fifteen grains of jalap and three grains of 
scammony. One of these purgatives was repeated on the fol- 
lowing day, or some other substituted, as a combination of jalap, 
rhubarb, and nitre, or of senna, rhubarb, and salts, and the like.' 
Every night I gave some sudorific, such as antimonial wine in 
some diluent drink, or Dover's powder, which was the only form 
in which I ever used opium. Warm baths were highly advan- 
tageous, and assisted much the other means. I pei*severed in 
this course until every pain was removed, and in five or six 
days, where this practice was pursued, had the satisfaction of 
seeing my patients restored to health with trifling, if any, 
symptoms of the third stage. The eruption, which was in ge- 
neral very slight when the above practice was followed, required 
nothing but perseverance in the same means. The pains in 
the joints, which in the first stage were often very severe, were 
best removed by frictions of anodyne liniment, the application 
of mustard cataplasms, and of blisters. The burning of the 
skin yielded to warm bathing, ablutions with warm water and 
vinegar, or with bay rum. 

Such is the treatment which I pursued in the first and second 
stages of the disease ; and if it could have been followed in 
every case, the symptoms of the third stage, which were the most 
distressing, from their long and obstinate continuance, would 
scarcely have deserved notice. From the obstinacy, however, of 
some who would not submit to this active treatment, and from the 
impossibility of others obtaining medical advice ft^m the cause 
which I have already mentioned, many cases of the third stage, 
after my own recovery came under my care. These were treated 
by purgatives, sudorifics, and alterative doses of calomel and 
James''s powder, with the topical aid of stimulating ftictions 
and blisters. When the pain remained fixed in any joint, 
great relief was experienced from enveloping the part in a 
strengthening plaster. , Flannel in many cases was found 
of advantage. Powders consisting of powder of guaiacum, 
sulphur, and cream of tartar, were administered with some bene- 
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fit From cold batliing I never saw any relief, but, on the con- 
any, an increase of all the symptoms. Under the use of port 
mne la the stage of convalesceoce, the taste, appetite, and 
strength soon returned. 

I SOI atraid that I am drawing considerably on your patience ; 
but I must beg of you, before I conclude, to indulge mc in a 
few observations on the nature of the disease. Is it then a new 
j)M«se, or is it one with which the medical world is famiUar, 
bat so disguised by accidental circumstances as to appear un- 
der h new garb, which would, unless strictly investigated, con- 
ceal itfi true nature ? That the combination of symptoms was 
IjOtttt *s has seldom been witnessed I will not dispute; but I 
Hafit that the symptoms which characterize scarlet fever were so 
HHEiRarlted, as to entitle it to be ranked as a variety of that dis- 
W^B^. My opinion therefore is, that it was a variety of scarlet fe- 
ver associatral with rheumatic symptoms; and this opinion I found 
on the following reasons ; — 1st, The time of its appearance, viz. 
banning of winter, corresponded with that of the scarlet fever. 
^, The period of the appearance of the eruption was, as in 
scarlet fever, about the third day from the attack. It disap- 
peared three or four days after, accompanied with a separation 
of the cuticle. 3d, The hands and face swelled as in that dis- 
ease. 4/A, The treatment found to be most successful was si- 
milar to that which has succeeded so well in scarlet fever, at- 
tended with phlogistic symptoms, viz. venesection and purga- 
tives. 5i/i, It was contagious, 6tk, In the year 1S28, the 
jai af^r, in the months of ^fovember and December, many 
cases of scarlatina simpleai and some few cases of the scarlatina 
mgiiUMO, appeared in this island. There were likewise cases of 
pure rheumatism and sore throat. Many of the cases of the 
icarla/ina anginosa were accompanied with the same symptoms 
u attended the disease in question. And I presume no one 
c«natnly will maintain, that, when sore throat is attended with 
Tiolern fever, swelled hands and face, with scarlet eruption ap- 
pearing about the third day and desquamating in the usual man- 
Der, the disease is not scarlet fever. 

The symptoms of what was called the Dandy were as well 
marked in several of these cases as they were in any that oc- 
curred the year before, and there could be no doubt of their 
being genuine cases of scarlet fever, as the symptoms, with the 
nception of the rheumatic, were precisely similar to those which 
«e should expect in that disease. An example will illustrate 
ihia. On the 28tb December 18^8, I was sent for to visit Miss 
B. M. I found her suffering from violent pain of head, pain 
10 the back and legs, and excruciating pain in several of the 
jaintB. The right arm was so slitf and painful, that it could 
»0L. XXXIIt. NO. 103. D 
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not be raised to the head. Skin very hot and sore ; tongue 
slightly swelled and foul ; throat much inflamed, and tonsils 
ulcerated ; deglutition difficult ; fever high, and pulse full. 
About the third day a scarlet eruption made its appearance, 
and in a few days after the cuticle separated in smadl scales, 
leaving the skin tender. The treatment was bleeding, purga- 
tives, and emetics. Here we have certainly the symptoms of 
scarlet fever ; but have we not likewise those of the dandy ? 
There were several other cases in which the same combination 
of symptoms existed, but it would be exceeding the limits of a 
letter to enumerate them. In these cases the symptoms of scar- 
let fever were certainly united with those of rheumatism, and 
did not differ in any respect from the disease of the year be- 
fore, except that they were attended with sore throat. Here, 
then, we have the scarlatina anginosa combined with rheumatic 
symptoms ; and why may not the scarlatina simplccV be found 
in the same company ? The sore throat I do not consider as 
necessary to the existence of genuine scarlet fever, but as a 
mere accidental association ; for in the year 1828 the genera- 
lity of the cases of the scarlatina were unattended with sore 
throat, and there existed many cases of sore throat unaccompa- 
nied by any scarlet eruption. 

From these data I think that I am justified in concluding, 
that the disease which existed in 1827 was nothing but the 
scarlatina simplex associated with rheumatic symptoms. This 
combination resulted no doubt from the changeable state of the 
atmosphere, and from the sudden transitions from heat to cold, 
attended with frequent showers, which characterized the months 
of November and December of the year 1827. If required to 
fix its place in a nosological arrangement, I should certainly rank 
it as an accidental variety of scarlatina, and if it would not of- 
fend the classical ears of some of my brethren, who seem anxious 
to proscribe every term, however long it has been sanctioned 
by use, which cannot claim a classical origin, I would call it 
scarlatina rheumatica. Perhaps Dr Good might prefer Eatan^ 
thesis rosalia arthrodynia. With these observations I conclude, 
hoping that you will pardon the loose manner in which they 
are communicated, as my time is but little at my disposal. 

Art. VI. — A few Remarks on the Dandy which prevailed in 
the West Indies towards the close of 1827 and beginning 
of 1828. By John Fueloxge, M. D. Member of the 
Royal College of Surgeons, and of the Royal Medical and 
Medico-Chirurgical Societies of Edinburgh. 
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b^inning of 1828 visited by an epidemic fever of a nature 
hitherto totally unknown in these latitudes. Perhaps, there- 
fore, 4 few remarks on its nature and probable cause may not 
be unacceptable to the readers of this Journal, more especially 
as a diversity of opinion exists upon these points. 

I shall, as concisely as the subject will admit, give an expo- 
sition of my own sentiments, formed from a careful review of 
the rise and progress of the epidemic. I should not have had 
the vanity to publish my views, had I not within the last few 
days seen the brief notice of my friend, Mr Nicholson, and the 
more elaborate essay of my friend, Dr Stedman of St Croix, 
in two late numbers of this Journal. To the general accuracy 
of the description of the former gentleman, I have pleasure in 
subscribing, but most assuredly differ from both as to the idea 
of its contagious nature. 

It is a remarkable fact, that for some considerable time previ- 
oosly to the eruption of the fever in Antigua, during the day the 
weather was in the extremest degree hot and sultry, and the 
evenings, as soon as the sun began to incline to the west, nights 
and mornings were most uncomfortably damp and chilly. The 
air, indeed, seemed saturated with moisture, and to such an ex- 
tent, that, if one awoke during the night, he felt disagreeably 
chilly, with the extremities cold, and to the touch seemed as 
if the circulation were almost arrested, and the blood repelled 
from the surface by the damp cold. It may seem strange to 
assert that this took place under the intense heat of a tropical 
son ; but it is no less true that many in the best health found 
it necessary to have recourse to blankets, to render their beds 
(xnnfortaUe. 

Any one conversant with the laws of the animal economy 
need not be told that the intense solar radiation acting on the 
body during the day invites the blood to the surface, and by 
its genial warmth restores the balance of the circulation, till 
the shades of the chilly raw evening coming on, struck with 
almost aguish torpidity the cutaneous and distal circulation. 
The blood quitting the surface became again accumulated in 
the cavities of the chest and abdomen, *— next day to undergo 
the same revolution. This alternation continuing for some 
tune, it does not appear astonishing that the result should be 
a form of rheumatic fever, accompanied with great gastric irrita- 
tbn, such as we have seen here, and most of us have felt. The 
efflorescence in this fever I considered as altogether symptoma- 



* See Dr Johnson^s invaluable work on trqpical diseases, — a work without which 
no medical man should come to the West Indies, and which contains more enlight- 
tud Tiewi on the gubjects of which it treats than any work I have ever read. 
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tic of the gastric disturbance, and I observed that its intensity 
and extent were proportional to that disturbance, — that those 
who were known dyspeptics had the eruption more extensive- 
ly than others, — that literary or sedentary characters, and those 
whose occupations were such as likely to derange the chylo- 
poietic organs, suffered most from nausea, vomiting, and other 
symptoms of gastric disorder, and in such the eruption was always 
most extensive and marked. The best idea I can give of the 
eruption is to liken it to measles, only it was elevated with 
papuUe and wheals,-^^a sort of hybrid or intermediate product 
between nettle-rash and rubeola. 

We know that animal and vegetable poisons of some kind, 
by inducing gastric derangement, produce efflorescences on 
the skin ; and I see every reason to believe that vicissitudes of 
weather, producing unusual and unnatural determination of 
blood to the stomach, and thus deranging its functions, are 
quite sufficient to account for the phenomena. But even in 
Europe rheumatic fever is sometimes accompanied with an ex- 
anthema. An enthusiastic disciple of Broussais would no doubt 
see in this fever a ^^ veritable gastro-enterite.'** Few persons in 
the populous town of St John escaped the epidemic, — an event 
not surprising, — as it is without exception one of the dampest, 
and perhaps the coldest towns at times in the West Indies,* 
being literally built on a general spring, so much so, that after 
a little rain, water is seen in all parts of the town bubbling from 
holes and crevices, like so many London fire-plugs ; and in any 
part of the town at all seasons water may be found by digging a 
few inches. I must also mention that Chisholm is wrong in 
stating there are no swamps near St John^s. He never could 
have seen the neighbourhood. We are surrounded N. S. and 
E. by swamps, rendering the air of course more hygrometric. 

Having thus endeavoured, though feebly I confess, to give 
the fever an atmospheric or meteorological origin, it would be 
wasting the time of my readers to say any ming against its 
contagious nature. In my humble opinion it was no more com- 
municable than a common phlegmon. All being exposed to 
one common cause, where is the wonder of its affecting all, so 
very few escaping ? and its wide and almost (with us) simulta- 
neous diffusion^ are in my mind the strongest proofs of its epi- 
demic or atmospheric nativity. I attended a family of nine whites, 
all of whom were attacked, with the exception of one young lady, 
who acted with much solicitude, as nurse, to father, mother. 



* Dr Chisholm says, in his Manual, that St John *' is distinguished by a pecu- 
liarity in its atmosphere. It is a degree of cold, not observed in any of the other 
islands.*' He states the themiometer being at night as long at 62* and abore lOU** 
in the day. He calii it a ^^ singular coldness." For truth of his remarks I can vouch. 
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brother, aod sieters, and yet she escaped ; such an occurrence 
was not likely to happen, had the dandy been comniunicsble. 
The epidemic spared neither age, sex, nor colour. I saw it in 
children eight weeks old. In families often or twelve persoas, 
including servants, perhaps half or eight would lie down at o 
— a fact more characteristic -of an atmospheric origin than the 
other opinion. 

The dandy travelled in some degree mysteriously, over this 
Archipelago, from Barbadoes to Jamaica. It raged in America 
and in the East Indies. No disease, indeed, with the exception 
of influenza, ever had so wide a difiusiun. From St Thomas 
it proceeded upwards to 13arbadoes. But this is easily ac- 
counted for, from the fact of the wind Iwing always N. and 
N. E. for a very considerable period prior to the eruption of 
the fever. By this direction of the wind, the l.eeward Islands, 
pro tempore, became windward, or the wind blew from them 
to the southern or Windward Islands ; for, though irregular- 
ly, the islands in general he S. E. and N. E. not E. and W. 
Look at the chart and you will find that the N. E. wind blew 
over the vast Atlantic, and, from tlie extreme heat of day, 
must have been well saturated with moisture — satisfactorily 
accounting for the great dampness and coldness of the even- 
ings, nights, and mornings. Had the wind blown S. E., we 
should 7iijt have had a rheumatic fever, as it would have 
wanted, from topographical causes, the immense quantity of 
Atlantic moisture with which it was loaded. Dr Stedman's 
Etating its first appearance at the port nearest St Thomas, as 
proof of its imputation and subsequent diffusion by contagion, 
proves nothing,* as from the wind's prevalence at the time St 
Thomas was to windward of St Croix, and therefore Christian- 
stftdt was the very place where of necessity it ought to have 
lirst appeared. Is this observed in diseases notoriously conta- 
gious ? The origin of most epidemics is involved in obscuri- 
ty, and, till we are better acquainted with nature's laboratory, 
oor opinions as to the source of particular epidemics must af- 
ter all be little better than conjecturaL 

Both Mr Nicholson and l)r Stedman state that the epi- 
demic prevailed at different seasons and states of the thermo- 
meter and hygrometer. Bid not these gentlemen observe that 
the thermometric heat was intense during the day, and that 
the evenings, nights, and mornings, were cold, damp, and un- 
pleaaantly chilly ? I have no means of knowing whether Mr 
Nicholson consulted his hygrometer in the evening, when I am 

* The wind during a great part of ihe Epidemic leered bBtween tlie poinis of N. 
mi N. E. nuderiDg Si Cioii the leeward island. In Uiete Ulitudes noribeily 
Jfiait gcsEniHj pierul towudi Chriglmu and in the apring niunilu. 
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convinced it would have indicated an atmosphere surcharged with 
moisture. Dr Stedman acknowledges the " heat was very great,^ 
but overlooks, or does not notice, the great coldness, dampness, 
and rawness of the nights, which always succeeded the intense 
heat of the day. This state of alternation of great heat by day, 
and dampness, Sec. at night, prevailed in Antigua for some time 
before the epidemic broke out, and was its generating cause* 
£very unprejudiced reader, I think, will agree with me that 
the meteorological phenomena which I have mentioned are 
in themselves quite adequate to the production of the epidemic, 
without having recourse to unintelligible miasms or other oc- 
cult causes, or even to the hurricane, suggested by my friend Dr 
Stedman. The latter occurrence has always been considered by 
the vulgar as having an opposite effect in these latitudes ; and 
the old ones say, whenever an epidemic prevails, " they wish a 
* brush''' (i. e. a slight hurricane) would occur, as it would be 
sure to render the place healthier. Popular opinions and 
maxims being founded on experience, are generally true, and 
I believe strictly so in the present case. 

. The more enlightened we become, the more sceptical we shall 
be, in regard to the doctrine of contagion. No one doubts that 
lues venerea, gonorrhoea, and also variola, possess the power of 
contamination; but, as regards measles, erysipelas, scarlatina, 
and most of the exanthemata, one cannot be considered heretical 
if he does not altogether prostrate himself at the shrine of con- 
tagion. I am aware of the experiments of Dr Home. But I 
cannot regard them as eooperimenta crucis^ since his patients 
were susceptible, and measles were raging at the time, and in all 
probability the ewperimentees would have had the affection, 
rvbeolated or not A lady in this part of the world having 
two children to send to England for education, and hearing 
that measles were more dangerous in a cold than warm climate, 
determined, if possible, to let them have the disease. Here she 
accordingly made them sleep with a person sick of measles 
during the person's indisposition, but they, to her surprise, es- 
caped — were sent to England, — ^and the very first winter were 
both attacked with the disease, which was epidemic at the school 
to which they had been sent. 

The alarming doctrine of marsh miasmata, as the cause of yel- 
low fever,* appears to me not to rest on an immutable basis. I 
have been six years in Antigua witnessing all vicissitudes in at- 
mospheric temperature and moisture, and every day seeing the 
town surrounded by swamps, notwithstanding which I have not 
witnessed a case of yellow fever, and have been informed by the 
most intelligent practitioners that black vomit has not been seen 

* No one now, I believe, doubts the non-contagiousness of this fever. 
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here since the epidemic of 1816, so ably * described by my re- 
spected and intelligent friend Dr Musgrave. Such being the 
posture of things, one^s creed as to the marsh-growth of yellow 
fever must receive a severe shake, if not precipitation, from its 
hold. We hourly, daily, and yearly see the alleged cause in 
full operation, yet no effect is produced. Yellow fever seems 
to have left Antigua for some more genial clime. This is an 
endless theme ; but I must stop here. 

There was no death in Antigua from the epidemic; nor 
did I bleed any patient, as it was not indicated in any case I 
saw, and I saw many, and some I daresay as severe as any 
witnessed in St Croix. The treatment was simple calomel 
and cathartic extract, followed up with the solution of the sul^ 
phas mag. with magnesia^ in peppermint water. After the 
bowels were well opened, a light febrifuge mixture of sweet 
spirits of nitre, nitrate of potass, tartarized antimony, and 
colcfaicum was ordered every two hours, with occasional effer- 
▼escing draughts, the pediluvium at bed-time, with 10 or 15 
grains of Dover's powder. When pain of head was severe, cold 
applications were used with good effect. I never ordered a 
blister, as it never seemed necessary, nor did I hear that such 
a remedy was used in Antigua, though I can easily conceive 
that a case might have occurred rendering such application ne- 
cessary. After the acute s3rmptoms subsided, I found from 40 to 
60 drops of the wine of colchicum, with 25 drops of laudanum, al- 
ways insured a good nighf s rest, and relieved the patient much. 
Thirty drops of antimonial wine were occasionally added to the 
draught. In this fever, as I considered the inflammation was 
confined to the sheaths of muscles, — the harder or ligamentous 
capsular structures, — general venesection was not a remedy from 
which one a priori could have expected much benefit. How far 
local bleeding might have been advantageous I cannot say, as I 
never tried it, and leeches are not to be had in Antigua. The 
fever seldom lasted above 36 hours, but the secondary pains re- 
mained in some for weebs and months, and were always worse 
in the mornings, as from personal experience I can tell. Ru- 
befacients seemed of much benefit in hastening the absorptive 
process, and removing the pains and thickenings. As in 
Europe, so here, some, at any change of the weather to damp 
and cold, are occasionally twinged by their old tormentor, to re- 
mind them that he still lingers, and that the enemy is not 
quite beaten from his fast hold. 

Dr Stedman appears to have been highly successful by pre- 
scribing calomel followed by salts to open the bowels. Though 

* Id one of the volumes of the Medico-Chiruigical Transactions of London. . 
t Magnena wai ozdered from an idea of prevailing acidity in &e primce vice. 



66 Dr Furlonge's Remarks on the Dandy ^ 4r^. 

this practice is sanctioned by several of the London Hospital 
physicians, I r^et that my experience prevents me from plac« 
mg so much confidence in calomel, which I maintain may be given 
repeatedly without properly evacuating the bowels, and with no 
other effect than that of producing sUmy, dark, glutinous dischar- 
ges, with griping. To have a full operation, the calomel should 
be combined with jalap or cathartic extract in suitable doses, and 
followed by salts in solution with minute quantities of tart, an^ 
tim,9 or the compound powder of jalap mixture may be used in- 
stead of the salt solution with good effect. With such medicine 
we may look for satisfactory evacuations, but never by giving* 
calomel alone. 

I may state, that, for days before the fever appeared, several 
persons whom I saw complained of uneasiness in cpigastrio, 
flatulency, &c. In my own person for days before I was seized, 
I experienced unpleasant epigastric distension, with frequent 
discharges of gas by eructation—- in fact, symptoms of want of 
tone in the chylopoietic organs. I have no doubt, had minute 
inquiry been made, similar symptoms would have been observed 
in most persons before the febnle explosion. Pricking in the 
hands and feet were observed in many. Most of my readers aie 
aware that the same occurs in persons labouring under deranged 
digestive organs, from what is called poisoning by fish. I knew 
a young lady here who was affected by eating a part of a king-' 
fish, {ofiphia^y) and who suffered for a long time from articular 
pains, exactly such as occurred in the dandy. In my own 
case there was not the slightest efflorescence. I observed the 
same in a few others. My digestive organs being pretty good, 
the symptoms of their derangement before and during the at- 
tack were exceedingly slight, having had neither nausea or vo- 
miting, anorexia alone indicating that all was not right. 

The foregoing remarks have been hastily put together, lite- 
rally currente calarno^ on reading the observations of Messrs 
Nicholson and Stedman, which circumstance, I trust, will be a 
sufficient apology for want of order in the arrangement. It is 
not meant as a perfect sketch ; and, should my observations in- 
duce medical men who have witnessed this truly distressing epi-' 
demic to give to the world their views of the disease, my ob- 
truding myself will not have been in vain. 

St John\ Antigua^ \Oth June 1829. 

[^Though it is our general practice to insert the papers of corre- 
spondents as we receive them^ without comment or remark^ and we 
are unwilling to deviate from this rule in the case of our friend 
Dr Furlonge, we think, however, we know that gentleman suf- 
ficiently well, to believe that he will not be offended by our stating 
that the arguments adduced in his paper are not adequate to prove 
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the non-contagious nature of the West India eruptive epidemic. 
Whatever may be said of erysipelas, under certain circamstatices, 
we believe, no good or satisfactory evidence has yet been adduced 
to disprove the contagious character of scarlet fever and measles. 
This is not the place to enter into any disquisition on the evidence 
tuScient to establish the contagious character of different diseases 
generally reputed so. But if Dr Fiirlonge limits this character to 
lues venerea, gonorrhoea, and variola, it' is manifest that he re- 
quires much more rigid evidence than has been thought requisite 
by the generality of physicians, who have had occasion to observe 
the phenomena of the propagation of these diseases. Dr Furlonge 
will perhaps forgive us for reminding him of the distinction be- 
tween contagion and infection established by Dr Adams, and the 
coDditions required to demonstrate the propagation of infectious 
Jiseases delivered by that author.^ — Editors. 



Akt. VII. — Case of Tetanus Nascentium, succesafiUhf 
treated. By John Fum-oNGii, M.D., Member of the Royal 
College of Burgeons, and of the Royal Medical and Medico- 
Chirurgicn! Societies of Edinburgh. 

IVIy object in publishing the following case is merely that of 
Bating, as shortly as possible, the successfiil treatment of a dls- 
aae considered invariably fatal, and in the sincere hope that 
the attention of my medical brethren in the tropics may be di- 
lEcted to more minute investigation of the etiology of the disease 
■8 it occurs within the fortnight. The known fatality of teta- 
nus* occurring within the fortnight after birth, has, I am con- 
vinced, induced many to consider medical aid as useless ; and 
consequently, in this part of the world, the medical attendant 
too often, I fear, contents himself with ordering the bowels to 
be kept open with oil, and the use of the warm bath twice or 
thrice a-day, instead, as in my opinion, of endeavouring to 
combat the atfection by those means, which the best writers 
We recommended, and which are suggested by a review of 
Ae symptoms, and supposed pathology of the disease, 

One principal reason, indeed, of the apathy of praclition- 
ns, in regard to tetanus nascentium, is the little noise or 
inquiry which the death of children within the fortnight after 
biith occasions i and besides, the medical attendant is not 
likely to suffer in his reputation. The proprietor, moreover, 
never having had the services of the deceased, makes little 
ttir about its loss, and is quite satisfied, (from its known fa- 
Ulit;,) if he learn that it died of locked jaw, as it is called. 
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I have seen eight or ten cases of this terrible affection, {tetanus 
nascentiumi) and, with the exception of one, I have had the 
mortification to see my little patients consigned to their graves. 
I then determined to treat the next which fell under my care 
on principles precisely as if it were an adult. 

The little patient in the following case was attacked on the 
eighth day after its birth with symptoms of trismus ; it refus- 
ed the breast ; and was reported to have stiffness of jaws, for 
which warm applications were applied, and a dose of oil given.* 
I ordered calomel and jalap to open the bowels, and the warm 
bath every three hours. Early next morning I saw the child, 
which was not only trismatic, but universally tetanic. The 
little finger could not be introduced into the mouth ; and 
the attempt induced considerable spasms of face and body, 
with moaning. The expression of face was tetanic,— an ap- 
pearance never to be forgotten when once seen. I consider- 
ed the case hopeless ; and inserted in the hospital journal of 
the estate, that the child had locked jaw, and there was no 
hope of its recovery, having every reason for so thinking. I, 
however, ordered one drop of tinct. opii every three hours, 
and the warm bath four times a-day ; the jaws to be frequently 
rubbed with warm laudanum ; the place from, which the navel- 
string had dropped to be dressed with turpentine and mer- 
curial pintment ; the nape of the neck and back to be blister- 
ed ; and one of the following powders between each dose of 
the laudanum : 

B» Pulv, Dover* g, ii. Sulph. Zinci^ g» v. M, 

Next day I was gratified by a report, stating that the jaws 
were not so " tight as they had been,^' but that the " child 
was uneasy all night, bowels had acted, and blister risen well.'" 
Encouraged by this amelioration, I ordered to continue as before, 
adding a «mall quantity of camphor to each powder, the belly to 
be rubbed with warm laudanum, and the blistered surface to be 
dressed with oL terebinth- and blue ointment. The same 
treatment was continued for three weeks, -f- The child during 
this period slept much, evidently from narcotic influence. It 
could not take the breast for a fortnight after its attack ; but is 
now, four weeks from the first invasion of tetanus, free from 
every symptom of the disease, with the exception of very great 
tenderness of abdomen, pressure on which excites crying, and 
something like tetanic expression of countenance. It sucks 
and eats well. About the tenth day from its attack, it had a 
slight febrile afiection, which I considered favourable. This 

* This was the report of the manager of the estate late at night. I saw the diild 
next morning, 
t Bowels opened with oil when necessary. 
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yielded to one grain of calomel, and one and a half of Jameses 
powder, and the warm bath. It took in all about three grains 
of calomel by the mouth. 

Zinc was a favourite remedy in tetanus with a gentleman 
here, long since retired from practice, of which he enjoyed a 
very large share with unbounded public confidence. He in- 
forms me that he thinks zinc beneficial, from its emetic (nau- 
seating ?) property ; but it is well known that it is with the 
utmost difficulty that vomiting can be induced (if at all) in 
tetanus. In my humble opinion, zinc acts as a powerful se- 
dative, and, by repressing excessive action, becomes antispas- 
modic, i. e. by lessening the energy of the brain. I was 
led to this by the following fact:— I had occasion to order 
the sulphas sdnci c. ewt gentiancB for a gentleman ; and on 
accidentally putting my finger on the wrist, I was astonished 
at the slowness of the pulse. I felt alarmed, and asked if he 
had headach or fulness of head } He replied in the negative ; 
shaking his head was not at all distressing to him. His pulse 
beat 48. It then occurred to me that the slowness of 
the pulse might be occasioned by the zinc. It was omitted for 
a day ; and on the following the pulse rose to 72, its natural 
standard. The experiment was repeated, but irregularly, with, 
however, evidence sufficient to convince me that my conjecture 
was not unfounded. To enter into a discussion on the modtis 
operandi of zinc would be carrying me into too extensive a 
field of inquiry, for which I have neither time nor inclination, 
my object being merely to state facts as they occurred, leaving 
for others to theorise if they please ; but from what I have 
stated, the modiis agendi of zinc in tetanus is obvious. Does 
the sedative eflects of zinc on the heart arise firom sympathy 
with the stomach, or by generally lessening the energy of the 
brain ? I am inclined to the latter opinion. In the gentle- 
man whose case I have mentioned there was not the least ten- 
dency to nausea. If I am not deceived in the efiect of zinc, 
the practice of prescribing it in tetanus, which was considered 
empirical, is not void of philosophy, and is consonant with the 
soundest views of the disease. My friend, Dr Peddie, saw my 
little patient one day nearly three weeks after its attack, and 
pointed out to me the uneasiness and anxious expression of 
countenance excited by pressing the abdomen ; and even at that 
time the fingers were still in a state of tonic spasm. 

I have conversed with all the medical men here, and no one 
has ever seen recovery from tetanus nascentium. Dr M usgrave 
and Dr Peddie, who are both in very extensive estate and pri- 
vate practice, have never seen recovery take place. The same 
has been observed by Drs Odium and Sedgwick, both also in 
Teiy extensive estate and private practice. Is not the tetanic 
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state directly in oppodtion to the state of syncope ?* Tetanus 
is assuredly a curious and interesting, but very perplexing, di». 
ease, one of the opprobria of our art. I have sanguine hope^ 
however, that we shall yet live to see tetanus more under the do- 
minion of medicine. Dr Cullen, I am aware, recommends the 
oxide of zinc in epilepsy. I have seen it ordered witlumt ap- 
pearing to exert the slightest e£Pect on the disease. 

Trismus is never met with in the houses of the people of 
the first rank here, nor among free people of colour; and I 
am convinced that it might be altogether prevented if the toL 
lowing plan were rigidly adopted by managers aud directors of 
estates. As soon as the child is bom, the navel-string should 
be divided by a sharp scissors, and wrapped up in clean linen. 
Every night for a fortnight one or two drops otgutta t?«te-f* and 
castor oil should be given with a little magnesia every other morn- 
ing to obviate constipation. The child must be bathed in tepid 
water every morning, and the funis dressed. No fire to be al- 
lowed in the lying-in room, or in the room next to it, which it will 
require the most persevering vigilance to effect. The rooms 
should be kept well ventilated, instead of which they in general 
represent so many stew-rooms. I have discovered that it is a 
common practice among the ignorant black midwives on estates, 
never to open the navel-string till the ninth day from the birth, 
and the children are not allowed to be put to the breast for se- 
veral days. Can we wonder that locked jaw should carry off 
so many victims under so preposterous a system ; but which I 
have broke in upon on those estates under my direction, it 
being a positive order to put the child to the mother^s breast 
within the first twelve hours, and that the bath and dressing of 
navel, &c. &c. be a daily operation, on pain of punishment. I 
have upwards of 800 slaves under my charge, and have not 
seen locked jaw occurring in infants for eighteen months and 
upwards. Whether this is to be ascribed to the adoption of 
my system or not, I cannot positively tell, as medical men are 
never called to lying-in women on estates, unless some untoward 
circumstance occurs. My intelligent preceptor, Dr Hamilton, 
on reference to my notes, I find, advocates the propriety of 
giving laudanum to infants as a preventive, with a view to its di- 



* Notes of the above were written more than six months ago. I have within 
the last month seen the Edinburgh Medical and Surgical Joum^ for January 1 829, 
in which are inserted some observations of M . Doucet, from the Nouvelle Biblio- 
thlque Medicale for March 1 828, on the cold efiusion in tetanus, in which it i^ 
pears that its beneficial effects were always proportional to the state of syncope in- 
duced. So far this is confirmatory of my query. M. Doucet does not attempt to 
explain its modut operandi^ nor does he state his views in prescribing it. 

•f What is called gutta vitas here, is a mixture of equal parts of tincture of o|^iim 
and sidtits of wine, kept on the estates ready for exhibition. 
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minishing susceptibility. Wheiher smoke has anything to do 
with the generation of trismus I cannot take upon myself to 
state, but we know it occurs in the Highlands of Scotland, where 
it is a very common practice to have peat fires in the houses. 
St John's, Antigua, 
99th June 18S9. 



Abt. VIII. — A Case of Poisoning by Arsenic. By Hugh 
Wakd, M. D. DumMes. 

Jaues Macinally, ast. 17, tailor, on Saturday, 3d October 
1829, about 7 a. m. after a night's debauch, and about seventeen 
hours after any food was known to have been taken, mixed with 
water iu a tin vessel four drachms of arsenic, which he had pro- 
cured about two weeks previousiy. He drank about three-fourths 
of the poison, (one-fourth liaving fallen to the bottom of the 
vessel,) and went to bed to sleep. It was not until two hours 
after this discovered that he had taken poison. Some time was 
lost, the persons about him not believing he had done so, as he 
fU apparently in iiis senses, and tu their knowledge had 
DO cause to commit so rash an act, having only received a re- 
proof from his foster-mother for keeping irregular hours and 
ladiBerent company. But he was naturally of an irritable and 
stubborn temper, which may partly accoimt for his committing 
such a deed. About hall-past 9 a. m. being summoned to at- 
tend, I found him in bed disposed to sleep, with the eyes sufliised 
and languid ; the pulse 90, soft, and rather feeble ; and the 
tongue much furred. When asked what was wrong, he said 
he merely wished to have a sleep, and then would he welL 
He had slight nausea, but complained of no pain, except slight 
tendemeBS in the region of the stomach when firmly pressed. 
The action of the heart was natural. I left him, in order to 
procure an emetic, which I intended to give him, should he not 
vomit, with tepid water, which I directed him to drink. On re- 
tuming in ten minutes, I found that he had vomited in my absence 
k quantity of mucus and saliva, in which was mixed a ])ortion 
of the poison taken, to appearance about a drachm. He con- 
limied the use of the tepid water to promote vomiting, which 
be drank freely and ejected as freely ; and he was directed al- 
ways to place himself in the horizontal position when inclined 
to vomit. Drinking and vomiting were continued with little 
btermisgion ull half past 13 noon. He was left about half 
U hour with instructions to drink half a quart of the decoc- 
tion of linteeed every ten minutes, which he did, and vomited 
hricp during my abi^cnce. About 1 p-m- the pulse was in- 
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creased in frequency to 112, but not in strength, although I 
now observed that the heart had begun to act with much ap- 
parent energy. At ^ p. m. he was again left, with instructions 
to drink the above quantity every five minutes, which he did, 
and during my absence he vomited three times. 

At 3 p. M. pulsations of the heart strong and sharp, pulse at 
the wrist 116, sharp, but easily compressed. Judging the case 
to be a desperate one, and finding his strength failing, I re- 
quested a consultation, for which purpose my friends, Messrs 
M^Ghie and M^Lauchlan were called in. In consultation it 
was judged proper to wash out the stomach with a solution of 
some alkaline substance. Two ounces of the carbonate tiif soda 
were dissolved in about a gallon of tepid water. The stomach- 
pump was in readiness, but as he drank and vomited very free- 
ly, it was not used. 

Upon examining from time to time what he vomited, some 
small particles of the poison were discovered either detached or 
suspended in mucus, except in the last ejected, in which none 
could be detected by the eye. Altogether he drank and vomit- 
ed upwards of five gallons of fluid ; and I may observe, that 
the whole of it, when ejected from the stomach, had a slightly 
yellow tinge, and no food was discovered in any of it. Not 
doubting that some of the poison must have passed from the 
stomach into the bowels, three quarts of warm gruel, with a 
piece of butter, were given as an enema to shield the bowels from 
the action of the poison, as well as to procure a motion. Though 
he only complained of a slight tenderness over the lower edge of 
stomach and around the umbilicus, when firmly pressed, (I 
say firmly, because slight pressure gave no uneasiness ;) yet, as 
inflammation was to be dreaded, we thought proper to apply 
sixteen leeches over the tender part, to be followed with warm 
poultices to encourage the bleeding, and his drink to be two oun- 
ces of the sweetened decoction of lintseed every half hour. 

8 p. M. His appearance improved, eyes more clear, and face 
less sallow; pulse 118, soft ; action of heart still violent. Leeches 
have been applied. Has vomited several times; inclines to drink. 
The decoction of lintseed was directed to be continued at longer 
intervals, and in smaller quantities. He was also instructed to 
rinse his mouth with cold water occasionally, and to have an 
ounce of castor oil, one-half of which to be taken at present, 
the other four hours after. 

^10 P.M. Much the same; pulse 115, and soft. Continue 
former treatment. 

12 midnight. A little restless; pulse as frequent, but more 
soft ; action of heart not so strong. Says he feels a craving for 
food. Countenance less animated ; eyes more languid ; evidently 
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not 80 well as at last visit. Has not vomited. Poultices over 
leech bites to be discontinued ; oil not to be given till two in 
the morning ; and a table spoonful of griiel to be given every 
balf hour, instead of the decoction of lintseed. At 3 in the 
morning, my friend Mr M'Ghie was called up to visit him ; 
and found him very restless, with feeble and rapid pulse, sunk 
countenance, and cold extremities, but without any increase of 
pain. He was apparently sinking. The second dose of castor 
oil had been vomited. Mr M^Ghie gave him a draught con- 
sisting of camphor, hyoscyamus, and mucilage, and directed 
heat to be applied to the extremities. 

Half-past 7 morning. — Says he is much better ; has very little 
pain in the epigastrium on pressure ; is rather more thirsty ; 
vomited the draught about half an hour after it was given him 
in the night ; he has vomited several times since. Gruel to be 
continued. 

11 A. M. We called Dr Symons in consultation. Pulse 115, 
8oft ; action of heart still strong. Says, when asked, that he feels 
a little pain in the stomach, but this only when pressed ; thirst 
increased. He now dislikes the gruel and the decoction of lint- 
seed. Has not vomited since 9 a. m. Twelve leeches to be ap- 
^ed over the stomach, and blood to be extracted with cupping- 
glasses, taking the pulse for a guide as to quantity. To have 
milk or milk and water to drink ad libitum. Extremities to be 
rubbed with camphorated spirits. A double portion of camphor 
to be added. 

1 p. M. Leeches have been applied. Could not suffer the ap- 
plication of the cupping-glasses from the pain which they caus- 
ed; has not lost more than an ounce and a half of blood. 
Pulse 115, more feeble, and now becoming irregular; action of 
heart diminishing also. A blister to be applied over the sto- 
mach extending to the umbilicus. The camphorated spirits to 
be continued. 

4 p. M. Very restless ; countenance anxious ; eyes more suf- 
fused. Says the blister gives him much pain, and desires it may 
be removed. Pulse 115, very feeble; action of heart not so 
strong; skin covered with a cold sweat ; extremities cold ; bowels 
have since 2 p. m. moved several times, and he has still an inclina- 
tion to go to stool ; stools rather dark coloured and bilious, mixed 
with a little mucus. Blister being removed, says he feels easier. 

7 p. M. Much worse ; more restless, and cannot tell from what 
cause. Thirst considerable ; pulse almost imperceptible ; J||b- 
tion of heart very feeble and irregular ; complains of bummg 
heat over the body, though the skin to the touch feels cold ; 
body covered with profuse cold perspiration. 
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Half-past 9 eyening. ConBtant tossing in bed; counte- 
nance exceedingly anxious ; frequent sighmg, but cannot say 
from what cause. The pupils are insensible to light ; pulse; 
imperceptible ; action of heart can scarcely be felt ; bowels still 
moving very frequently ; stools have a brownish colour mixed 
with mucus ; still answers questions distinctly ; thirst conside- 
rable ; can lie on the belly and endure pressure over it. He con- 
tinued gradually to sink till death put an end to his mortal ca- 
reer a few minutes past 12 midnight,— forty-one hours after tak- 
ing the deadly draught. 

No blood appeared in what he either vomited or passed by 
atool. There was no pain, heat, or constriction in the gullet. 
There was no pain or heat in the stomach complained of; slight 
pain there was only felt on pressure. The thirst was not ur- 
gent, — in fact, the prominent symptoms of poisoning by arsenic 
were absent. 

The inspection was performed fourteen hours after death 
in presence of several medical friends. Features placid ; face 
pale ; a yellowish fluid escaping from the mouth ; extremities 
exceedingly rigid ; muscles generally much firmer than usual 
after death. A little livid discoloration under each ear, ex- 
tending around and down the neck to the top of the chest 
with the scrotum, glans penis, and nails. On laying open 
the chest and abdomen, the muscles, which were divided, pre- 
sented a fine bright red appearance. Pleura generally more 
vascular than usual, particularly that portion of it whicn is re- 
flected over the diaphragm. The left lung, from old adhesions, 
was adhering to the pericardium. Little fluid in the cavity of 
the chest. Pericardium very muscular, and containing about 
two ounces of reddish-brown fluid. Heart rather smaller than 
natural, and hard like a muscle when spasmodically contract- 
ed ; external surface natural, but when cut into, it presented 
the unusually red appearance which the other muscles possessed. 
Scarcely any blood in the left ventricle; -the right appeared 
to be full; the coagula found in the ventricles were exceed- 
ingly fragile. Lungs generally of a deep bluish purple ; no 
collapse of them ; they wholly filled the space allotted to them 
in the chest, and when cut into their vessels were found gorg- 
ed with black blood. Omentum very vascular, but not ad- 
hering. Small intestines distended externally ; much more vas- 
cular than usual ; their vessels presented a beautiful arbores- 
ifljtt appearance. No adhesions between them, nor any ap- 
pearance of coagulable lymph having been thrown out. Sto- 
mach externally more vascular than natural, particularly along 
its larger curvature and about the pylorus, where there were se- 
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veral patches of the size of a shilling of a deep red or livid co- 
lour. On opening the stomach there was found about twelve 
ounces of a thick yellowish fluid ; its inner coat generally more 
vascular than natural, especially along the larger curvature and 
about the pylorus, where there were several thick corrugated pat- 
ches of a deep livid colour. There were also several spots, each 
about a line or a line and a-half in diameter, of a brownish-yel- 
low colour, as if the particles of some substance were engrained 
into the villous coat. Pylorus much thickened and very vas- 
cular. Liver externally much paler than usual, but when cut 
into of its usual appearance. Gall-bladder partly filled with 
bile of a safiron colour. Colon rather more vascular than 
usual, and dilated from the caput coli to the sigmoid flexure, 
where it became much contracted as far as the rectum, not thicker 
than the thumb, and firm ; when opened not much more vas- 
cular internally than usual ; where contracted, its parietes were 
much thickened, and the ligamentous bands of the whole of it 
more contracted than natural. Small intestines when laid open 
less vascular internally than externally, but their rugae very 
distinct and firm. A thick yellowish fluid *free from faecu- 
lent smell found in the small intestines, but little in the large. 
No abrasion or ulceration of the internal coat of the stomach 
or intestines was perceived. Spleen of a darker hue than na- 
tural. Kidneys more vascular than usual ; in the pelvis of the 
left there was a small quantity of a purulent fluid. Bladder 
much contracted and firm, not larger than a winter pear ; its 
btemal coat more vascular than natural, and its rugae very dis- 
tmct The mesentery considerably injected. A little eflftision 
into the abdominal cavity. 

Observations by Dr Chkistison. 

Having, through the kindness of Dr Ward, had an oppor- 
tunity of examining the stomach and its contents in the pre- 
ceding valuable case, the following additions to his account of 
it have appeared to me useful for completing the narrative, and 
are made with his permission. 

The contents consisted of a thick, yellowish-white mass, with- 
out any blood. In the bottom of the bottle which contained it 
there was a grayish heavy sediment. This was separated by de- 
canting the superincumbent fluid, and then washed with cold wa- 
ter. Pure water being next boiled over the sediment, this was 
dissolved almost entirely. The solution gave a copious ganl?^ 
boge-yellow precipitate with ammoniacal nitrate of silver, a con- 
nderable apple-green precipitate with ammoniacal sulphate of 
copper, and an abundant sulphur-yellow precipitate when aci- 
dulated with acetic acid, and treated with sulphuretted-hydro- 
gen gas. The greater part of the solution having been reserv- 

VOL. XXXIII. NO. 102. T. 
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ed for the last experiment, about a grain and a half of sulphn* 
ret was procured. The fluid part of the contents was next 
boiled and filtered ; and the pale straw-coloured liquid which 
passed through the filter was treated with acetic acid and sul- 
phuretted-hydrogen gas, upon which a quantity of sulphuret 
was procured, amounting^ to almost as much as that obtained 
from the sediment. ' A portion of this was subjected to the test 
of reduction with black flux by one of my pupils, who thus 
formed the usual brilliant crystalline crust. 

Not long ago it would have been accounted a remarkable cir- 
cumstance, that so much arsenic should remain in the stomach af- 
ter frequent vomiting, and the maintenance of life for one and for- 
ty hours. But late investigations on the subject show that this is 
not at all unusual, and that the poison will probably be detected, 
although the patient should have vomited for two or even three 
days. 

The brownish-yellow dust described by Dr Ward as covering 
the inner coat of the stomach was, when I examined it five days 
after death, bright sulphur-yellow, and manifestly sulphuret of 
arsenic formed by the action of the oxide with sulphuretted- 
hydrogen disengaged after death. This remarkable appearance 
I have now witnessed four times, so that, although hardly ever 
mentioned in the accounts of cases, it must be common. 

The villous coat in this case was perfectly entire and firm. 
The " thick corrugated patches of a livid colour," described by 
Dr Ward, presented a very striking appearance. The rugae 
were here and there elevated nearly to the size of half the little 
finger slit longitudinally : these elevations were dark-bluish- 
black, hard, and incapable of being extended when the peri- 
tonseal coat was stretched ; and they were formed by blood mi- 
nutely extravasated and incorporated with the cellular tissue 
between the villous and muscular coats. This state of the vil- 
lous coat is in all likelihood the early stage of an appearance 
which I have witnessed on a former occasion, and described in 
this Journal, Vol. xxvii. 453. The rugae in that case were some 
of them in the state now described ; but on the surface of others 
the membrane had given way, and there the surface of the 
black patches consisted of intermingled blood and mucous tissue. 
I am much mistaken if either appearance is ever produced by 
natural causes. Pyl^ in his Essays and Observations on Me- 
dical Jurisprudence *, has mentioned a case where the rugae 
were in the same state as in the instance related above by Dr 
Ward ; and Metzger-f has described another. The appearance^ 
therefore, is not very uncommon. 

* Aufsatze und Beobachtungen aus der gerichtlichen Arzneiwissenchaft, i 58. 
f Schlegel*s CoUectio Opusc ad. Med. Foren. Spectantium, iv. 23^ 
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A«T. IX. — Cases and Observations in Medical Jurispru- 
dence. — V. Poisoning with Arsenic. — VT. Poisoning with 
Opium. — VII. Poisoning with Elder Flowers and Leaves. 
By RoBEUT Chhistison, M. D. Professor of Medical Juris- 
prudence and Police in the University of Edinburgh, &c. &c. 
(Contmued from Vol. xxxi. p. 250.) 

1 N the present paper, which is a continuation of those for- 
merly published in this Journal, I propose first to describe the 
psrticulars of an alarming accident which lately happened, in 
consequence of a bottle of Champagne having been impregnated 
nth arsenic. T shall next notice a ease of poisoning with opium, 
vhich will pointedly illustrate the extreme difficulty of procur- 
ing, in cases of poisoning with this drug, satisfactory chemical 
evidence. And, lastly, I shall relate an example of a very rare 
description of poisoning, which lately came under my notice, 
■ ing from the leaves and flowers of the elder-tree having 
i eaten by a little boy. 

\.—POfSO^'ING WITH ARSENIC— SimuU 
poisoning of siw persons. — Taste of Arsenic. — The 
Test {^Seduction may supply evidence when the quantity of 
netid sublimed is less than a ^Qth part of a grain, and is too 
imiute to form a characteristic crust. 
On the Ist November the family of a Baronet in Roxburghshire, 
K^ther with several visitors, amounting altogether to sis persons, 
all adults, were taken severely ill during dinner, or soon after it. 
Most of them rose from the table before the cloth was removed ; 
but two of them were not seized till about an hour after the 
real. The symptoms were in all sickness, vomiting, and severe 
pain of the bowels ; and in no long time one of them had also 
iBarrhoea. The vomiting continued violent till early next 
Doming ; and warm water was taken freely to encourage it. In 
ihe course of the night all were affected with a sense of heat in 
ibe stomach, throat, and mouth ; and in the morning the lips be- 
came encrusted, and the skin cracked and peeled off^ For three 
w four days the whole party had a disinclination to eat. 

The simultaneous occurrence of such symptoms, during a 
meal, in so many persons, left hardly a doubt that some poi~ 
Kmous substance had been mixed with one or other of the ar- 
ticles used at dinner. In order to discover what the poison 
»a», sad in what vehicle it had been taken, various articles 
"ere sent to me for analysis through IVlr Stuart of Kelso, one 
of the surgeons who attended the family. , 
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It was at first imagined that the only article of which the 
whole party had partaJ^en was soup, to which my attention wa& 
consequently directed in the first instance. In a general search 
for poison, it appeared to me that where no particular substance 
"V^as pointed at, and the taste did not indicate an admixture of 
any of the vegetable poisons which could cause symptoms like 
those specified above, the most natural substance to search for, 
and the only one which there was any probability of detecting, 
was one of the common metallic poisons. With this view, after 
filtering a portion of the soup, and acidulating it with acetic 
acid, I passed sulphuretted-hydrogen gas through it for fifteen 
minutes. But no change of appearance was induced. In thii^ 
way it was rendered quite certain, that the soup did not contain 
any preparation of arsenic, mercury, copper, antimony, lead, 
or zinc. As the taste of the filtered soup was perfectly good, 
it was not easy to suppose that any other poison existed in it. 

The next article examined was the vomited matter. Two 
quarts of this were sent me. It was taken from a pail which 
contained about fpur gallons, — the matter vomited by four of 
the party. A small portion of this when filtered gave no in- 
dication of any of the above metallic poisons on being treated 
with sulphuretted-hydrogen. But when the whole filtered 
fluid was evaporated to the volume of two ounces, sulphuret- 
ted-hydrogen produced a dirty yellowish cloudiness, which, 
after ebullition and subsequent rest for twelve hours, gave place 
to a scanty, Naples-yellow, flaky precipitate. This precipitate 
was separated and washed by the process of subsidence and af- 
ftision repeatedly performed, and was then dried in a watch- 
glass. The product, which was very small in quantity, and of 
course contained a large proportion of animal matter, was then 
subjected to the process of reduction in one of the small tubes 
recommended by Berzelius. By slow and cautious management 
of the heat, a scanty sublimate was procured, forming a dark, 
filmy cloud, on a small part of the narrowest portion of the tube. 
This sublimate was entirely destitute of brilliancy on the out- 
side, or of crystalline appearance on the interior ; and conse^ 
quently without the subsequent test of oxidation, suggested 
lately by Dr Turner, no conclusion whatever could be drawn 
from it. But on removing the portion of the tube containing 
the flux, and then subjectmg the film to repeated sublimation, 
a ring of fine sparkling white crystals was formed, on some of 
which I could observe with a common magnifier triangular 
fecettes. I could hardly doubt, therefore, that I had procured 
a minute quantity of oxide of arsenic. But as the quantity 
was so small, that, being in the custom of weighing somewhat 
larger quantities, I was sure it did not amount to nearly a S50th 
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part of a grain, I resolved fo subject it to a farther test. With 
this view two drops of water were introduced into the tube, and 
boiled on the crystals. These were Boon dissolved, and in the 
soliuion the ammoniacal nitrate of silver caused as characteris- 
tic a lemon-yellow precipitate as it could produce in any ar- 
senical solution. 

The only obstacle in the way of the conclusion, that arsenic 
existed in the vomited matter, now was the possibility of a trace 
of it obtaining admission from the vessels employed in the ana- 
lyas; for as these vessels consisted of lour large glass funnels, 
is many precipitating glasses, and a porcelain evaporating basin, 
it might with some show of reason be said, that a few specks of 
menic scattered up and down these vessels, and too small to 
be detected by the sharpest eye, might be sufficient to make 
up the quantity procured. This consideration certainly led 
me to hesitate a little in pronouncing that arsenic had originally 
ujsted in the subject of analysis. At the same time there 
could be no doubt that the surface of the funnels and precipi- 
tating glasses, as well as the porcelain glaze of tlie evaporating 
hasra, would, when clean and dry, enable one to detect the 
dterest speck of adhering powder. 

Fortunately all reason for hesitation was removed by the 
Bobsequent proceedings. It was afterwards remembered by the 
ftity that they had all partaken of certain bottles of wine, the 
icmuns of three of which were therefore sent to me. In a bottle 
rf TenerilFe, and in another of a light French white wine, sul- 
phuretted hydrogen gas caused no change whatever ; and both 
of them were free of foreign taste. Hut in the remains of a 
Iwttle of Champagne, which also was tree of any taste except 
ibftt of vinous sweetness, the same test caused a copious sulphur 
jrellow precipitate. The arsenical nature of this precipitate was 
proved by the process of reduction. 'I'wo ounces of the wine 
g«Ve one grain and a quarter of sulphuret of arsenic, corre- 
tpuD^ng to one grain of oxide of arsenic. 

On Bubeequent inquiry, it appeared that the bottle of Cham- 
pagne was brought from the cellar before dinner by the baronet 
himseir, who undid the wire duiing dinner, immediately before 
the wine was used. This circumstance at once showed that the 
wine bad been poisoned before the bottle was corked by the 
nne-toerchant. 

Each of the six individuals took a single glass of it, or about 
nro onnces; and consequently each took a grain of arsenic. 
It has been generally said in systematic works that a grain may 
prove dangerous. But I am not aware that any direct and posi- 
tive fact has hitherto been published in support of this statement. 
The severe effects experienced by all the individuals in the 
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preflent instance, notwithstanding that the poison was not taken 
till the stomach contained a considerable quantity of food^ 
proves that on an empty stomach a single grain of arsenic 
might cause very alarming symptoms, if not even death itself. 
—Four of the party were taken ill about ten minutes after 
drinking the wine, which is a sufficient answer to those who 
imagine that arsenic never begins to act in less than half an 
hour. — None of the party perceived any unusual taste in the 
wine. This is a new and quite impartial testimony on the im- 
portant question of the taste of arsenic, concerning which so 
many vague and erroneous statements have been published by 
authors and sworn to by witnesses *. In conjunction with other 
late instances of the same purport, it establishes the fact, that 
arsenic may very readily be swallowed in considerable quantity 
in articles of food without its presence being suspected. 

I shall conclude by referring again to the analysis of the vo« 
mited matter, and requesting the attention of chemists and phy- 
sicians to the extreme delicacy of the process of reduction as a 
test for arsenic. I have already made public several state- 
ments on this subject ; but in no instance have I ever detected 
80 small a quantity as on the present occasion. The experi- 
ments detailed above prove that the process of reduction may 
fiimish satisfactory evidence of the presence of this poison, when 
the quantity sublimed is too minute to form a characteristic 
crust in its metallic state. 

Case \L— POISONING WITH OPIUM.— Process for 
detecting Opium in miwedJtuids.-^Uncertainty of the chemu 
cal analysis. 

Mary White, aged 20, a servant, was admitted on the 8th 
July 1828 into the clinical wards of the Royal Infirmary un- 
der the care of my colleague Dr Alison, to whom I am indebt- 
ed for the following history of her symptoms. 

She was reported to have swallowed two ounces of laudanum 
at half-past seven on the morning of her admission. About half- 
past ten she was found in bed in a state of deep sleep. At 
eleven an emetic was given, and its operation assisted by draughts 
of hot water ; but she vomited only two mouthfuls of clear li- 
quid, which was said to have had the smell of opium. At half- 
past eleven she was brought to the Infirmary, when she present- 
ed the following symptoms. 

The countenance was pale and languid ; the eyelids droop- 
ing ; the pupils in a state of contraction ; the vision distinct. 
She answered questions pertinently, fluently, and willingly, but 
. ■ I ' ' ■ 

* See my TreatUe on PoUonSf lately published, p. 175. 
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was very anxious to be allowed to go to bed, and had the great- 
est iDcllDation to fall asleep. She could swallow easily. The 
pulse was 86 and not strung, the toDgue dry and brown, the 
respiration faint, the ekin cold, and the general sensibility some- 
irhat impaired. She complained of hcadach and giddiness, but 
bad DO pain in the pit of the stomach. The stomach-pump 
was immediately resorted to, and three basinfuls of water were 
injected and withdrawn. The first portions had the smell of 
laudanum. About five pounds contained in the first basin were 
subsequently subjected to analysis. After the stomach had 
been thoroughly cleared out, brisk cathartics, lemonade, and 
coffee were ordered, and she had the tepid affusion. At the 
Bsme time directions were given to keep her in constant exer- 
cise in the green of the hospitah At four in the afternoon 
ihe pulse was only 48 and full. At seven the drowsiness had 
nearly gone off, and the skin was warm. The forced exercise 
was therefore discontinued- She slept quietly the whole suc- 
ceeding night. 

Next morning she complained of headach, and the face was 
flushed, and the pulse 84 and full. She had some vomiting 
and several scanty stools. There never was any itching of the 
(kin, which M. Bally has lately considered an invariable symp- 
tom of poisoning with morphia and its compounds. * Purga- 
tives were again prescribed, and the tepid affusion was repeats 
ed. Ill the evening, as her headach had increased, ten leeches 
were applied. 

On the morning of the third day the headach was gone ; but 
she complained of pain in the pit of the stomach, increased by 
pressure and coughing. The pulse was rather slow, the tongue 
furred, the bowels open, and the drowsiness not entirely re- 
moved. Purgatives were again ordered, and effervescing 
draughts given from time to time. Next morning, the 11th, 
she was quite well, and left the hospital. 

Chemical Analysia. — The contents of the first basin, which 
bad a distinct smell of opium when first withdrawn from the 
itomach, lost it almost entirely after exposure to the air for an 
bour. At least when I first examined the fluid after that in- 
terval, I was not sensible of any other odour, except the usual 
Gouriah, heavy smell of the natural contents of the stomach. 

The fluid was colourless and nearly clear, and it contained 
only a few strings of mucus. When filtered, and cautiously 
evaporated to the consistence of a thin syrup, it was treated 
with boiling alcohol. A large quantity of grayish flakes was 
Uius thrown down, and the alcoholic fluid after filtration was 

■ Mfm. dc U Sac Hoy. ile ilii. 1Q27. 
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brownish-red, clear, and distinctly bitt«T. This solution was 
in its turn evaporated to the consistence of a thin syrup, and 
then treated with distilled water. More insoluble matter was 
thus separated, and a fluid was procured of the same sensible 
properties. 

Tbia fluid was next precipitated by an excess of acetate of 
lead. After filtration and the subsequent removal of the ex- 
ceBB of lead by a stream of sulpburetted-hydrogen, a very pale 
straw-coloured liquid was procured, which still retained a dis- 
tinct bitter taste. This, when gently concentrated, precipitate 
cd with ammonia ; and the precipitate formed slowly in tufta 
of radiated capillary crystals of a pale-brown colour, 'I'hese 
crystals when cleaned with a little cold water, dissolved &eely 
in boiling alcohol, and crysuUized again after the alcohol had 
nearly all evaporated. They were so minute in quantity, that 
T could subject them only to one of the tests for morphia, nitric 
acid, which immediately dissolved them, forming a briirht yel- 
low fluid. 

The insoluble matter thrown down by the acetate of lead 
was washed on the filter, and suspended in distilled water, 
through which a current of sulphuretted- hydrogen was trans- 
mitted. In this way the whole lead was thrown down in the 
form of sulphurct of lead, and all acids contained in the pre- 
cipitate formed by the acetate of lead were discng^ed and dis- 
solved. With the view of discovering whether any meconic 
acid was thus separated, the solution was filtered and evapo- 
rated to the volume of half an ounce ; ujion which a faint cher- 
ry-red colour was struck in it fay the perchlorideof iron. 

Observations. — My principal object in publishing the case 
now described is to show, in opposition to the expressed belief 
of some medical jurists of authority, that even in drcumstances 
apparently very iavourable, the analyst may fail to procure sa- 
tis&ctory indications of the presence of opium in cases of poi- 
soning with that drug. 

In this ioBtance two ounces of laudwnini, a quantity rarely 
exceeded in cases of poisoning, was retuined only four hours in I 
the stomach. Very little could have bwn dlscbat^ed before J 
the stomach-pump was used, as appeared from the want of co- J 
lour of the small quatrtity of matter previously vomited, To \ 
the first porlioDB of the contents of the stomach I applied the ] 
process recommended in my Treatise on PoiBons, — a process 
whicli r hav« found to be one of much ddicscy, xoA which is J 
derived in part from the iiixtruction* T ruceivnt froni M. /to- t 
biqnei of I'aris, wIh-d | ksk hi- pupil, iind partly from an ana. \ 
iiigoiu juctliod 4ie«u^lv.i^a«a^ginf J^4jUMU|^^«W of J 
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morphia. Nevertheless, I was unable to develope any of the 
characters of morphia except its bitterness, its precipitation from 
a state of solution by ammonia, and the imperfect action of ni- 
tric acid, which with pure morphia produces an intense orange- 
red solution ; and the only proof which could be procured of 
the presence of meconic acid was the imperfect action of the per- 
chloride of iron, which with even a very minute trace of pure me- 
conic acid occasions in the solution an intense cherry-red colour. 

Supposing the preceding case to have been a criminal one, 
would these facts have constituted sufficient evidence of the 
presence of opium P I must confess I have some doubts on 
the subject. If, however, I had been quite satisfied of the opiate 
odour having existed in the fluid drawn from the stomach, my 
mind would have been made up ; but no odour of the kind was 
perceptible to my sense of smell an hour after the contents were 
withdrawn ; and the sense of smell is so apt to lead to error, 
that no sound inference can be drawn from it, unless several 
people agree in opinion as to the odour. The circumstances of 
the case show the propriety of applying the test of the odour im- 
mediately after the contents of the stomach have been removed. 

It is hardly necessary to add, that the failure of the chemi- 
cal analysis in such cases is owing not so much to imperfec- 
tions in the process, as to the rapid absorption and decomposi- 
tion of the poison in the stomach. 

The present is not the only occasion on which my attempts 
to discover opium, in cases of poisoning with it, have failed. 
But it is unnecessary to state the particulars of any others, as 
tliey present no peculiarity. The subject is now becoming one 
of very great importance in medical jurisprudence. Many ex- 
amples of poisoning with this drug have occurred where it was 
given for criminal purposes, either with the direct intention to 
murder, or for the purpose of causing stupor previous to the 
commission of robbery ; and since the recent trial of Stewart and 
his wife before the Justiciary Court here for these crimes, the lat- 
ter crime has become apparently much more frequent than ever. 
Itia of great consequence, then, either that a delicate and cer- 
tnii process be devised, or at all events that the medical jurist 
know the eiact extent of his powers. 

Ca» VIL-^POISONING WITH THE COMMON 
'Enteritis produced by the leaves^ and narcotic 
^^keJhw€r8.^Fragments of tlie leaves discharged 
M'iiByt after they were swallowed. 

Lof :tbe 17th May 18^, two boys, while 

>4 seighboarhood of Edinburgh, ate, one 

r^idMr the flowers and leaves of the 
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common elder. One of them, William Ross, eight years of 
age, was well enough when he returned home about two hours 
afterwards. But during dinner, which he took immediately on 
his return, he began to complain of severe griping. In the 
evemng . the griping still continued, he became also hot and 
feverish, and he had excessive tenderness over the whole bel- 
ly. Next morning the symptoms were unabated, and in the 
course of the subsequent day and night the tenderness of the 
belly became so great that he could not allow it to be touched, 
while the tormina recurred with violence every half hour. * He 
had also soreness of the mouth and throat. On the morning of 
the 19th he was for the first time attacked with vomiting, which 
returned frequently in the course of the day, and towards even- 
ing was tinged with blood. 

His mother being then for the first time told that he had 
eaten some leaves on the 17th, sent for a surgeon on the morn- 
ing of the 20th, who gave him calomel and three successive in- 
jections to move his bowels, but with hardly any effect. The 
symptoms on the evening of the 20th continuing unabated, 
she carried him to the Royal Infirmary here, where he became 
my patient. 

When he was first admitted, the belly was very tense, much 
swelled, and exceedingly tender. The pulse was frequent and 
small, the face flushed, the tongue clean. He was immediately 
ordered an ounce of castor oil, an emollient injection, twenty 
leeches to the belly, the warm-bath, and constant fomentations. 
Much relief was derived from the leeches and the warm-bath ; 
and next morning the swelling and tension of the belly were 
' considerably diminished. The bowels not having been moved 
by the castor oil, two doses of ipecacuan were ordered, which 
caused both vomiting and several alvine discharges. The mat- 
ter discharged was unfortunately not kept by the nurse. When 
I first saw the boy the same day at the visit hour of the hospi- 
tal, I found the belly still tense and excessively tender ; and he 
was affected with occasional hiccup and constant pain in the 
bowels, varying, however, in severity. The pulse was 140 fiill, 
imd rather sharp ; the tongue furred on the centre, and the skin 
rather hot. A large blister was immediately applied over the 
upper part of the belly, the warm-bath was repeated, an emolli- 
ent injection was administered, and directions were left to take 
blood from a vein in the evening, if the symptoms should not 
be much mitigated. But he was so much relieved by the bath 
that venesection was considered imnecessary. The hiccup 
oeased, and the griping became much less frequent. 

Next morning, the 22d, I found that although he had passed 
a restless night, owing to the blister, yet the pulse was X08 and 
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fioft. He had passed two copiouH stools, consisting of broken 
down fteces, mixed with a considerable quantity of small fragments 
of leaves. The fragments were bo small that (he plant to' which 
they belonged could not be recognized ; but the boy's companion 
brought me a branch of the tree from which the leaves they ate 
had been taken ; and it proved to be a branch of the common elder. 
The warm-bath was directed to be repeated whenever the tormina 
were troublesome, and the emollient injection was also again 
administered. On the 2.3d the griping occurred very rarely. 
He had passed five loose feculent stools, in which fragments of 
leaves were no longer to be seen. During the two subsequent 
days he had frequent loose stools without medicine. All the 
symptoms continued to abate. On the 27th the stools were be- 
comiiig again firm, and no pain was felt in the belly on firm 
pressure. The pulse, however, continued above 100, and the 
skin hot. On the 1st of June the stools were natural in con- 
UBtence, and his complaints were all gone except weakness- As 
his parents wished to take him home, he was dismissed. 

The other boy, Thomas Paterson, eleven years of age, ate 
the flowers only of the same tree by which Ross had been poi- 
soned. During the remainder of the day he had no complaint ; 
but in the course of the night he had violent headach ; next 
morning he was very giddy when he rose ; and in the forenoon 
the giddiness increased so much, that he staggered in walking, 
like a drunk man. A laxative administered at this time caus- 
ed both vomiting and purging. Nevertheless the headach re- 
turned violently at night, and on the morning of the 19th he 
was still so giddy that he could not walk. In the course of 
that day he got gradually better, and next morning was quite 
well. He never felt any pain, never had any sickness except 
when he took the laxative, and took his meals all the time as 

Observations. — I believe the Common Elder, or Sambupus 
Ebulus, is not usually considered so deleterious as it appears to 
have been in the former of these two cases. The berries are well 
known to have a tendency to cause vomiting, though many peo- 
ple can eat a moderate quantity without that effect. The Sam- 
bucua nigra, or dwarf elder, is generally understood to possess 
rather active irritant properties. Withering says the inner 
greon bark is strongly purgative, that the leaves are equally so, 
and that the flowers kill turkeys *. LinncBus states that the 
berries kill fowls and the flowers peacocks ■[■. Murray observes 

L 42G. Sixth EUillon. 
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that the inner bark is a drastic purgative*. Bariholinus 
mentions that some people who ate the leaves and tender shoots 
with vinegar and oil as a sallad, were attacked with violent pinv 
ging to the extent of forty times in two days, and that a coma- 
tose state ensued on the third day f. Sommer, a writer in 
the German Ephemerides, likewise mentions two cases where 
excessive vomiting and hypercatharsis were induced, and great 
debility and emaciation for some time afterwards ]:. It is not 
improbable that both species possess the same properties, but 
the «y. ebulua in a less degree than the S» nigra. 



Aet. X. — Case of Injury of both Hemispheres of the Brain. 
By Henry Maunsell, Licentiate of the Royal College of 
Surgeons in Ireland, and Medical Superintendant of the 
Letterkenny Dispensary. 

\Js Saturday, November 22, 1828, I was requested by Mr 
Hunter of Letterkenny to visit with him William M'Elwee, 
son of a farmer residing about a mile from the town, under the 
following circumstances. 

The patient, a stout young man, 22 years of age, had been 
discharging a yeomanry musket rather overloaded. In the ex- 

Elosion the breech of the gun was driven forcibly fipom the 
arrel, and its direction being changed by the resistance of the 
screw that attached it to the stock, the flat extremity of its 
cylindrical portion struck the middle line of the frontal bone a 
short distance above the level of the superciliary ridges,"and, 
penetrating into the substance of the brain to the depth of an 
inch and half, carried with it a piece of bone three-fourths of 
an inch in diameter, which was exactly its own size. The 
shoulder of the breech, behind the cylindrical portion, being an 
inch and quarter in breadth, the bone, on either side of the cir- 
cular wound, was irregularly broken, so as to admit of its pas- 
sing through, and the brain of course correspondingly injured. 
A short time after the shot had been fired, he was found by 
his father, fallen forward against the wall on which he had rest- 
ed the gun, but perfectly sensible. Portions of brain and some 
blood were sprinkled on the stones in the vicinity. The father 
and another person w^o was present, assisted by the patient 
himself, made several attempts to remove the piece of iron 
from the wound, but without success. They continued their 

* Apparatus Medicaminum, iv. 18. 

-f- Acta Hafniensia, i. 164. 

:{: Ephemerides Naturae Curiosorum D*c. ii. Ann. ix. p. 4f . 
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efforts, however, for an hour, and often, as they informed 
me, with force sufBcient to have raised half a hundred weight. 
About asx hour and a half after the accident Mr Hunter ar- 
rived, and, by using some address, soon removed the foreign 
body. A cavity was then exposed, into which he introduced 
his little finger as far as the second joint, and, having felt the 
piece of bone, he extracted it by the forceps, drew the flaps of 
skin together, and placed a poultice over the forehead. At 
this time the surface of the patient^s body was cold and his 
pulse weak ; he was, however, perfectly sensible, and did not 
complain of pain. After the dressing vomiting came on, which 
produced a slight discharge of blood. At 5 o^clock p. m., about 
five hours after the occurrence of the injury, I saw him. Re- 
action had evidently commenced ; his skin was warm ; the pulse 
78 ; and he had headach. The brain had risen into the open- 
ing, and could be seen pulsating strongly ; small portions of it 
were smeared over the face and eyelids ; and blood was trickling 
from the nostrils. He was bled to ten ounces, which sensibly 
affected.the pulse ; a light fold of lint wet with cold water was 
substituted for the poultice, and perfect rest and abstinence en* 
joined. It was remarkable that the use of the lancet appeared 
to give very great pain. 

23d. Had a quiet night, sleeping tranquilly. He expressed 
much relief whenever the dressings were wet with cold water, 
which was done frequently. Can see distinctly ; passed urine 
cxice, but has had no alvine evacuation ; tongue clean ; pulse 
78, strong. Venesection to twelve ounces. Capiat bol. ex 
scammon, et col. abrad, capillL 

24dh. Bested pretty well ; medicine has not operated ; com- 
plains of some, pain in the head, but not at the seat of injury ; 
pulse 68, soft, and natural. Long fibrous portions of brain re- 
sembling portions of a nerve are seen issuing from the wound. 
Mist. purg. Evening. Pulse 72. Venesection to fourteen ounces. 
25th. Continues as reported yesterday. Was purged once 
Head nearly free from pain ; pulse 68. Continue cold applica- 
tions. 

26th, Was freely purged. Slight pain of head ; skin rather 
hot ; pulse €4. 

^ Tart antinL gr. i., Potass, supertart ^ss,^ AqtuB 1b,ij, 

Capt. cyath, vin. Sis horis, 
Snth. Going on well ; slight headach ; skin cool ; pulse 60 ; 
wound beginning to suppurate. Mist. purg. 
£8/A. Continues well. 

29th. Slept ill last night ; complains of considerable pain and 
uneasiness in the head, particularly about the right temple; 
light disagreeable ; has had no alvine evacuation for two days ; 
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pulse 64, full, and throbbing. Venesection to ten ounces, bjr 
vbich the pulse was much reduced in strength and Ailness. 
Head to be shaved, and cold applications continued. Mist, 
purg. 

SOth. Head better since bleeding yesterday. Was disturbed 
by the effect of the medicine in the beginning of t^e night, but 
slept tranquilly towards morning ; wound suppurating kindly ; 
pulse 60 ; blood drawn yesterday appears buffed and cupped. 

Dec, Ist. Head has been painful since midnight ; light, but 
not sound, distressing ; he appears irritable in temper. Had a 
motion this morning ; no thirst. Pulse 60, but full and throb- 
bing ; wound suppurating well. Venesection to twelve ounces* 
After five or six oimces had flowed from the vein, the pulse be- 
came softer, and nearly twenty beats in the minute quicker. 
Cold lotion to the head. 

2d, Slept during the night, but was irritable, and once in- 
sisted upon getting out of bed to make water ; bowels were not 
opened since yesterday morning ; complains of headach ; pulse 
64, full. Bleeding was attempted, but owing to the spallness 
of the veins and the number of incisions that had boen made in 
them, not more than three or four ounces could be obtained. 

R. Tart, antim, gr. ij. Potassce Supertart. yij. Aq. lb. L 
Capt cyath. vin. 2dis horia usque ad nausea. Mist. purg. 
Cold lotion to head. 

3d, Headach rather increased ; spoke incoherently during the 
night ; is irritable, and revises to allow the cold cloths to be 
applied to his head ; wound granulating well. Contin. mist. purg. 
et salin. 

^th. Reported much as yesterday ; had two motions. He re- 
quested the cold applications to be resumed ; pulse 60. Con., 
tin. mist, salin. 

5th. Complains of difiuse pain of head, which is relieved by 
the application of cold ; is irritable, but not at all delirious ; 
pulse 60, soft and natural ; tongue clean. The wound has rather 
a protruded appearance ; its edges inclined to evert ; a dark look- 
ing substance is seen arising from its centre ; discharge healthy 
and abundant. Contin. mist, salin. et habt. pU, ex cat. gr. i. 
pull), antim. et pulv. Dover, aa gr. ss. hora quaque sewta, 

7th. Headach considerably abated ; bowels free. Capt. pit. 
hora quaque quarta. 

Sth. A piece of bone came from the wound. The black 
substance has entirely disappeared. Yawns frequently, but 
has no headach, intolerance of light, or irritability. Pills 
stopped, his mouth being slightly affected. The piece of bone 
is about half the size of a shilling, and seems to have formed 
part of the internal wall of the sinus. 
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Qth. Continues well ; no headach ; wound closing. 

lllh. Goes on in the same way. Habeat mist. purg. pro re 
nata. 

14iA. Wound filled with red and rather protuberant granu- 
lations. Dressed with dry lint. From this period the wound 
went on healing without the occurrence of any unfavourable 
EvmptoDi. 

' He is now {July 1829) in perfect health, attending to his 
ordinary business, and living in his usual manner, without ever 
suffering the slightest pain or uneasy sensation traceable to the 
injury. A considerable depression, in the bottom of which is 
a small T shaped cicatrix, remains in the forehead, directly 
above the root of the nose, marking the spot first struck by the 
extremity of the gun breech. This extends nearly equally on 
both sides of the central line, and isabouc ten lines in breadth. 
Above, and to the right of the cicatrix, the bone is deficient for 
an irregular space of more than an inch in diameter. In this spot 
the pulsations of the brain can be seen from n distance of several 
feet. By gentle pressure on the integuments, the fingers can be 
sunk into the aperture of the bone, but without producing any 
unpleasant effect. 

Merely in a surgical point of view, it is hoped that the 
foregoing case contains sufficient interest to excuse its being 
oflered to the profession. The extent and nature of the ori- 
ginal injury, and of the injudicious attempts at removing the 
fordgn body, may well teach ua how uncertain are our data 
for prt^osia in lesions of the brain, and how much this 
oi^n can bear under peculiar circumstances. The effects 
also of cold appUcations of the various modes of depletion, 
uid of mercury as an antiphlogistic agent, were obvious and 
well marked, as well as the advantages resulting from a free 
opening for the escape of matter. The mild character of the 
inflammation, and the very decided impression made by each 
bleeding (of ten or twelve ounces) on the circulation of a vigo- 
K)us young countryman, are worthy of notice, as pointing out 
the anti-inflammatory diathesis which prevails to a remarkable 
extent among the peasantry of this part of the country. 

Aa a fact bearing upon the science of phrenology, the case 
of M'Elwee seems to involve some important considerations. 
Il is quite certain that a quantity of the substance of the 
brain was destroyed, and it is difficult to conceive that corre- 
sponding parts of both hemispheres did not share in the loss. 
Upon considering the site and depth of the wound, and the 
breadth of the wounding body, even granting that the latter 
took an oblique course, it seems scarcely possible that either of 
the cerebral lobes could have escaped unhurt. The principal 
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depression occupies the situation of the organs of upper and 
lower individuality, and on the left side extends to that of size. 
On the right side the bone is deficient, and there is a slighter 
depression over the organ of locality. After close and frequent 
observations upon the man himself, however, and examination 
of his family and associates, I have not been able to discover 
the slightest alteration in mental power. He pursues his usual 
avocations as formerly, attending to his farm, and occasionally 
weaving, and exhibits no appreciable deficiency in memory or 
acuteness of perception. Since his recovery he has been attend- 
ing an evening school, and asserts that he finds no change 
whatever in his capacity for acquiring knowledge. 

I have endeavoured so far to give an accurate statement of 
&ct8. But, possessing a very limited knowledge of phrenology, 
shall not attempt any remarks upon them. Should they be 
deemed interesting by others better acquainted with the sub- 
ject, it will give me much pleasure to afford any information 
that may be desired. 

Letterkenny, 



A AT. XI. — Sequel to a Case in which the operation for 
Artificial Anus was successfully performed. By Richard 
Maktland, M. D. Physician to the Blackburn General 
Dispensary. 

-IN p. 271 of Vol. xxiv. of this Journal, was published the 
case of Henry Baron, on whom I operated for artificial anus in 
July 1 824 ; and at the close of that communication I engaged, 
should any material change take place, to make it known to the 
profession. This engagement I am enabled to fulfil by the 
kindness of Mr W. Tinker, surgeon at Hyde, near Manches- 
ter, from whom I have received the following particulars. 

" About twelve months before Mr Baron'*s decease, which 
took place on the 24th of March 1829, he was suddenly seized 
with hemorrhage from the natural anus, which brought on syn- 
cope, and he had afterwards frequent similar but less severe dis- 
charges. The bougie formerly used gave him so much pain 
that he discontinued the use of it ; and he found most re- 
lief from the injection of a warm infusion of chamomile, part of 
which when injected came out at the artificial anus. His health 
began to decline about two months' before his death, his spirits 
drooped, he lost his appetite, had sallowness of the skin, grip- 
ing pains, and general uneasiness of the bowels, accompanied 
with pain in the loins, and frequent bearing down, when a 



Dr Martland^s Case of Artificial Anus, 81 

brick dust coloured fluid of offensive smell escaped by the na- 
tural anus. 

^' On the 10th of March he began to have acute pain in the 
right iliac region, with' swelling of the abdomen and tenderness 
on pressure, bowels obstructed, tongue furred, sickness, oc- 
casional hiccuping, and much fever. The case was now consi- 
dered a& enteritis, and treated accordingly. The blood drawn 
had a bufiy appearance. Nothing, however, succeeded in giving 
relief to the pain, or in procuring a discharge from the bowels. 
There were constant borborygmi, which Mr Baron attributed, 
and perhaps correctly, to a retrograde action of the intestines. 
He died on the ^4th, fourteen days from the commencement of 
the acute symptoms. An examination of the body took place 
three days after his death, when the following appearances were 
observed. 

The abdomen was much enlarged ; the artificial anus pre- 
sented the appearance of an eschar in the left iliac region ; 
there was no diseased appearance of the peritonaeum ; no fluid 
nor adhesions amongst the intestines. The ileum was dilated 
to an enc^rmous size, four or five convolutions of which appeared 
to occupy the whole, abdomen, and concealed every other vis- ' 
cus. Its distended state rendered it so tender, that the slight- 
est touch produced laceration, and the escape of a quantity of 
fluid faeces. Five inches from its termination in the coecum it 
was so contracted as barely to admit the little finger. The 
mucous coat was much injected for a few inches above and be- 
low this strictured part. The coecum with its appendix and 
the ascending portion of the colon were filled with solid faeces 
of a clay colour, the transverse and descending portions empty. 
The sigmoid flexure was much diminished in size, and its inter- 
nal surface covered with offensive mucus. The rectum in the 
hollow of the sacrum was ulcerated through all its coats ; the 
ulcerated edges were ragged and thickened. The cellular sub- 
stance, the ligaments and bony structure of the sacrum on which 
the diseased parts had rested, partook of the ulcerated state. 
The bone was black, and excavated so as to admit the last 
joint of a man^s thumb. 

^* No contraction or inflammation was observable in any 
other part of the alimentary canal ; no disease in any of the 
other abdominal viscera. The other great cavities were not 
examined.'^ 

From the last published account of this case to the time Mr 
Tinker first mentions it, Mr Baron occasionally wrote to, or 
called on me, and he always represented himself as far more 
comfortable than any one could conceive it possible to be in his 
situation. 

VOL. XXXIII. NO. 102. K 
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From the morbid appearance in and about the rectum it i ■ 
probable there was originally scirrhus, and that the oonal wai 
gubsequently opened by the ulceratiye process, which made 
such ravages in the contiguous parts ; but the fatal terminadon 
of the case is not immediately attributable to the disease of this 
gut, but clearly to the irritable stricture of the ileum ; though, 
had there been no other disease, the cancerous state of the rec* 
turn and a^acent parts would have certainly caused death in a 
short time. 

It appears that by this operation nearly five years were added 
to this man^s life, four of which were passed in comparative . 
comfort ; and T am inclined to think, that, in many recorded 
oases of obstructed intestines which have terminated fatally, the 
lives of some individuals might have been prolonged had re- 
course been had to it. 

This operation has been successfiiUy performed for imperfo- 
rate anus by M* Duret of Brest on a child fifty-eight hours af- 
ter birth. It was twenty-five months old when the case was 
communicated to Sebatier, who mentions it in his Medecine 
Operatoire, T. iii. p. 386. It has also been successfully per- 
formed in consequence of a scirrho-contracted rectum by Mr 
Pring of Bath. The patient was a female sixty-four years of 
age. She survived the operation a year and nearly four months, 
and then fell a victim to a cancerous state of the gut. See 
London Med. and Phys. Journal for January 1821 and Fe- 
bruary 1822. 

In two cases recorded in Mr Fringes commimication, as ope- 
rated on by Mr Freer of Birmingham, the operation has not been 
attended with success. The first was on a child without aU' 
anus. It survived three weeks, and then died apparently from 
marasmus. The other was on a farmer, forty-seven years of 
age, who survived the operation only nine days. 

In an article in the Dictionnaire de Medecine and de Chir- 
rugie Pratiques, Mr Baron's case is particularly alluded to by 
that eminent surgeon. Baron Dupuytren, who concludes his ac- 
count of it in the following words, *^ Cet exemple pourrait etre 
imite dans les cas semblables.^' 



Aax. XII. — On the Adminietration of Wine in I Am Fever, 

By W. Law. Esq. F. R. C. S. E. 

X HOUGH this subject belongs more to the department of the 
physician than to surgery, there occurred here during a late 
prevalance of typhoid fevers among certain classes, and those 
the better, so many cases of unfavourable termination, ibal I 
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would willingly see the attention of the profeseion more folly 
called to this object. 

Analogy, while it is ever a guide of the first importance, leav- 
ing us in no wane of a rule on more trying occasions, as well 
as those of more usual occurrence, where the circumstances are 
of a nature to admit of comparison suiUciently complete, still 
mutt frequently fail in affording those results on which our 
eontidence ought to be implicit. Food, as well as stimuli act- 
a^ more immediately on the nervous Bystem, will, in certain 
drcomstances of health, and even in those not strictly so, con- 
fir a degree of strength, which is not necessarily transient, if 
Ae intended means have not been augmented beyond bounds ; 
but this common, and not to be disputed, opinion, is not to be 
icted upon without attentive observation of many accompanying 
circumstances. 

It is not my intention to enter here into what may be the 
difference between the immediate and remoter effects of very 
generous solid nourishment on the animal economy, or the 
greater or less amenability to common inflammatory diathesis, 
Jrom the habitual use of atrong drinks, but I wish to direct in- 
quiry to the benefit we may expect fi-om these last, in that state 
«f the frame which constitutes fever of a typhoid character. 
It will hardly be doubted, that, even in health, food and sd- 
mtdi too often or unseasonably employed, and without a cer- 
tain reference to the hours of sleep, will sot add to the vigour 
of ibe body ; and in fever it becomes a question of considerable 
nice^, to determine to what extent the diseased change in the 
fiinctions modifies the effects of strong stimuli introduced into 
the alimentary canal. 

Much food, and that containing animal matter eveu in very 
minute quantity, being now so generally understood as requir- 
ing to be withheld in fever, and the patient's inclinations also 
gowraily coinciding with the denial, we need not tbr an instant 
dwell on that ; but the probable and real benefit of stimuli de- 
serves to be farther examined. While, as I have said, they 
have certain known effects in health, and while these are also 
seen to be capable of being produced to a certain extent in dis- 
ease, it ought not to be assumed that there is not a bound to 
this, which must be very cautiously approached. We may 
discover, that when we fail in reaching it by the employment 
of the means in a certain quantity, apportioned to the indivi- 
dual, increase of dose, too frequent interruptions to sleep, and 
loo short intervals between each administration, shall sometimes 
more than disappoint lis, causing nausea, and that sinking of 
the vital powers which may in that manner be produced. 

It will hardly be doubted, that, when we do reach the [wint 
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fre dei^ire, as indicated by the pulse at the time, slight inadver^ 
tent excess in the administration may be much to be regret- 
ted, — that there is a reaction not exactly uniform in its period of 
accession, — that it is sometimes sudden, and becomes difficult to 
calculate on. The absence of other stimuli used in infusion, 
to which many are now habituated, twice daily, and which are 
sometimes lost sight of on occasions of dangerous fever, may 
have depressing effects, of no slight consequence, if we are to 
judge in any degree from the effect on the system, when these 
are withheld from it in its ordinary state. < 

Valuable as wine, cautiously administered, and w/ien indi- 
cated, is, in low fever, and fatal as typhus too often is, when 
treated perhaps in the best manner, yet probable injury accruing . 
from the causes described, where there has been every attention 
on the part of the practitioner for the recovery of his patient, 
deserves careful inquiry, more particularly when we reflect that 
the disease is of no unfrequent occurrence, both idiopathically 
in the province of the physician, and as a symptom, though 
more free of infectious character in that of the surgeon. 

So far as my own observation extends, I am of opinion, that, 
if strong stimuli used in a certain quantity do not produce the 
eflect we desire, a much larger really depresses. Many^ doubt- 
less, entertain a similar opinion ; but, if correct, it is sometimes 
not acted upon. Knowing, as we do, that cases have recovered 
where much wine had been employed, it is not easy to assign 
the exact quantity which may be safely used ; but in genend 
it appears that an English pint of Portuguese or Spanish wine, 
or an equivalent in strength of ardent spirits among water, dur« 
ing the twenty-four hours, ought fully to serve the purpose of 
sustaining the strength of adult patients in typhus ; and a much 
smaller quantity will on many occasions be sufficient. 

The employment of mercury to the extent of free ptyalism, in 
very aggravated forms of typhus, is not without its advo- 
cates. 



Art. XI II. — On the Efficacy of Water-Dressings or the Utility 
of Water as an application in the treatment of Wounds^ 
Ulcers^ Diseases of the Skin, cj-c. By John M*Fadzen, 
M.D. Surgeon, Buttevant. 

XIaving heard about two years ago of the extraordinary 
sanative effects of water-dressing in the cure of incised, lace- 
rated, contused, and gun-shot wounds, as also in punctures re- 
ceived in dissection, in the cure of ulcers, and some diseases of 
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die ddn, I felt aDxious to learn not only its mode of application, 
but also the theory of its action. I consider myself fortunate in 
meeting, about three months ago, two intelligent medical stu- 
dents, who had lately been pupils of that indefatigable and 
scientific professor, Dr Macartney of the University of Dub- 
lin, who has, they inform me, taught this method of treating 
wounds, &c. to his surgical class for some years past, having 
previously submitted it to a fair trial, although I am not aware, 
that either he, any of his pupils, or any other medical man, 
has published the result. 

The medical superintendence of a dispensary, where 5000 
patients on an average annually apply for relief, afforded 
the opportunity of trying the effects of cold water in the 
diseases alluded to ; and accordingly, in the beginning of the 
month of May last, I commenced on a number of suitable 
cases, and have continued the same practice since that period 
in all cases of the kind that presented themselves, and, I am 
delighted to say, with a success that has considerably exceed- 
ed my miost sanguine expectations; and I have little doubt 
that fiiture trials of this remedy will prove, that Dr Macartney 
has effected, by scientific knowledge, and acute observation, 
a valuable* improvement in the art of practical surgery. 

With all drference to the learned professor, I have taken the 
liberty of laying before the surgical world the principle on 
which it is supposed to effect a cure, hoping sincerely, if any ^ 
error shall be discovered in the theory, it may be publicly sub- 
mitted to scrutiny. I have also taken the liberty of adding 
the result of my own experience of this remedy, not only for 
the sake of science, but on the behalf of humanity. It is true 
that I have only proved the utility of the theory and practice 
of another. However humble this office may be, I shall con- 
sider myself amply rewarded for any little trouble I have taken 
on this occasion, provided I succeed in directing to it the at- 
tention of the profession in general, and particularly hospital 
surgeons, whose opportunities of witnessing the effects of reme- 
dies of this nature in disease, enable them to ascertain their real 
mmts« I may add that the hope, that even in a short time we 
shall publicly have the sense of some of my brother labourers in 
the surgical profession on this at present novel mode of prac- 
tice, is the principal object of this paper. 

Dr Macartney, I have learned, does not claim water- 
dressing as altogether an invention of his own, having only re- 
vived an ancient practice, to which he has added the theory or 
mode of cure. It was used by Patroclus at the siege of Troy, 
by the priests in the temple of Esculapius, by Celsus and Am- 
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brbse Par^. The latter a man of original mind, and a real im- 
prover of his art, was evidently well acquainted with its value 
in wounds, and wrote a treatise on gun-shot wounds, recom- 
mending a lenient method, instead of the irritating applications 
previously in use. He was not entirely free from superstition, 
however ; for having used it for some time with such astonishing 
effects, he actually supposed its powers to depend on some iu- 

E^matural agency, and therefore gave it up, saying, it was un- 
wful for him to perform miracles. We find La Mourier cur- 
ing the Duke of Orleans^ hand by means of water after it had 
been condemned to amputation by many other surgeons. Baron 
Larry used scarcely any thing else in Egypt, and so success- 
frilly, that the French soldiers ascribed miraculous powers to 
the water of the Nile. We also find it recommended by Mr 
Samuel Cooper in the treatment of gun-shot wounds in his 
Surgical Dictionary ; and the no less celebrated Mr Gxithrie» 
in considering the effects of poultices and oold a{^licationf 
upon gun-shot wounds, expresses decidedly his confidence in the 
use of cold water. 

Dr Macartney, whilst performing some experiments oa 
the lower classes of animals, seeing that their wounds healed 
without inflammation, was led to believe that inflammation was 
not necessary to the healing of wounds. This suggested a 
method of treatment by reducing inflatnmation as far as possi* 
ble, which is most effectually done by the professor^s mode of 
water-dressing. Wounds may heal in four different ways, Ist, 
Through the medium of blood without inflammation; ftdfy. 
By lymph with or without the presence of inflammation ; Sdly^ 
By granulations and pus, when inflammation must be present 
in some degree ; and, lastly, By what may be styled the con^ 
tracting process, as occurs from water-dressing, and where in-» 
flammation cannot exist. By this simple and novel method, 
not hitherto described in booths, incised and lacerated wounds 
heal without any connecting medium, without pain, lymph, 
granulations, or suppuration ; but, as I have just stated, they 
heal by a species of contracting process, from the bottom up- 
wards, the edges at the same time approaching, leaving scarcely 
any cicatrix, and which is never endowed with morbid sensi- 
bility, being neither hard, gristly, or painfrd, like that resulting 
from the usual mode of treatment. Of this fact, I have had 
ample proof in my own practice. 

The principle is to excite an agreeable sensation in the part 

affected ; for if this be present inflammation cannot exist. The 

parts of which the human body is composed being naturally 

humid, the application of a fluid such as water, whioi is c^ the 

1 
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least irritating nature, affords an a^ecable sensation, and pre- 
rents tbe necessity of inflamniation, by doing away witb the 
sense of injury suEtained by the parts, it being a law in the 
aaimsl economy that inflammation will not arise after an injury 
done to a part, unless that part feel sensible of tbe injury. 

Tbe mode of applying this remedy is exceedingly simplci 
and fortunately attended with very httle trouble. A pteoe rf 
lint dipped in cold water is to be applied with the soft side to 
the port, and covered with oiled silk, which should extend coo. 
Riderably beyond the limits of the lint, and retained in its place 
by a light bandage, or any other means the practitioner may 
deem proper. Any other substance capable of preventing eva- 
poration, and Eufificiently light and pliable, such as very thin 
Indian rubber, would answer the purpose as well as oiled aillr. 
The dressings should be removed three times a-day, or less 
frequently if the secretions from the part are trifling, for the 
purpose of wetting the lint as it becomes dry, and freeing it 
frx>m the secretions of the wound or skin, which would la a 
short time become irritant ; therefore, it is not sufficient that the 
lint should be merely moist, for this moisture may be occasion- 
ed by perspiration or other discharge of the part collected un- 
der an impervious substance. Hence the lint must either be 
occasionally ranoved, or well washed in cold water, and in 
like manner the oiled silk or Indian rubber. 

From what has been stated, it must appear that the good 
effects of this treatment depend on the production of steam at 
die temperature of the surface of the body, which, being re- 
laiiied by the impervious silk, sulgects the part constantly to 
•n atmosphere of that vapour. 

I hope it will not be considered irrelevant to mention here, 
that oiled silk is also a valuable substance for applying the 
emollient poultice, having this advaatage over linen or calico, 
that it retains its moisture and heat, at least the heat of the 
sur&ce over which it is placed, for a greater length of time. I 
subjoin 8 case to illustrate its use in this way, and to which I 
not only attribute the favourable termination of the case, but 
even the absorption of pus after fluctuation became evident. 

Oiled silk may also 'oe used in the cure of tinea capitis, with 
a lotion of tbe acetate of lead, which is to be applied in the 
same manner as directed for tbe application of water, the scalp 
having been previously shaved, and the silk applied in the 
form of a well-fitted cap. Dr IMacartney says it wDl invariably 
cure the eruption. In short, the only thing to be feared is its 
being healed too suddenly. Tbe solution of the acetate of lead 
m this disease has the effect, no doubt, of subduing morbid 



seoMbility, independent of its action as an astringent. We all 
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know that this disease consists in a bare state of the viUoot 
surface of the skin throwing out a glutinous exudation, which 
incnisting the part, becomes irritating, and a . sort of dirty 
pus is secreted under the scabs, which keeps up this irritation, 
and the part becomes a favourite food and habitation for 
vermin. I also add a case in point which resisted all other 
means. 

In conclusion, I entreat the profession in general to give this 
new, but simple, convenient, and efficacious mode of cure a 
fair trial, and I venture to assert, that they will find it more 
effectual than the common method, by unctuous and irritating 
applications. If I succeed in turning the attention of even 
a few of my brethren to this subject, it will most probably get 
into better hands, when the object of my paper will be fully at- 
tained. 

I have this moment received a letter from my friend, Mr 
Eames, the medical superintendant to the Castle Mart3rr Dis- 
pensary, who speaks of water-dressing as follows : — " I am de- 
lighted to find that you are a water-dresserf or, more properly 
speaking, a steamer, for in all cases it is in a state of vapour 
when applied to any part of the body. I am constantly in the 
habit of applying water in a great variety of cases, such as 
lacerated wounds, ulcerated surfaces, boils, cases of anthrax-— , 
in which its operation is wonderful, — ^whitlows, and some ery- 
sipelatous surfaces. In all the cases in which I used water or 
steam, the patients were surprised, and could not be persuaded 
that a charm had not been used. In cases of wounds where I 
use it, they heal without pain, and almost in all cases without 
any suppuration. You may make your own oiled silk much 
cheaper than you can purchase it, and quite as good, merely 
by nailing a piece of white silk or sarsenet (the latter I use) on 
a frame, and brushing it lightly over with plain boiled oil, such 
as painter^s use.*" I am in the habit, in my dispensary,, of 
making my oiled silk of old silk gowns of various colours, with 
which the ladies in the neighbourhood are charitable enough to 
supply the establishment, which I find to answer uncommonly 
welL 

Case h'^Jncised wound. — Jane D./ aetat. l6^ a poor girl^ ap- 
plied to me on the 25th June last for relief^ when I found the 
middle finger of the left hand firmly contracted on the palm^ which 
rendered that hand comparatively useless. On proposing an 
operation as the only chance of remedying the deformity, she rea- 
dily consented^ and it was accordingly performed in the following 
manner. A longitudinal incision was made down on the tendon 
over the first phalanx^ which divided the integuments and fibrous 
sheath which encompasses the tendon^ which by a transverse inci- 
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sion was also divided. The finger was then straightened by some 
force, and secured by a splint fastened to the back of the hand. 
Lint wet with cold water was applied to the wound, and covered 
with oiled silk to prevent evaporation. She was ordered to keep 
the hand quiet in a sling, to change the dressings twice a-day, for 
the purpose of wetting and freeing it from the secretions of the 
part. It healed rapidly, without inflammation, suppuration, or gra- 
nulation, and, unless by minute inspection, no cicatrix is observed. 
She now possesses the use of the finger, the tendon having re« 
onited, while the finger remains straight. 

Case II. — Contused Wound. — August 14, 1829' — M. B. »tat 
10, received a very severe bruise on the great toe of the left foot, 
from a large stone falling on it, which shattered the nail and di- 
vided the integuments to a considerable extent. The parts were 
In-ought together and secured by sticking plaster, and water-dres- 
sing applied over it. She had little or no pain till morning, when 
the dressings were removed. 15th August. Looks well ; little or 
no inflammation. Water-dressing continued. In a few days the 
dead parts began to separate from the living, alid a bread and wa^ 
ter poultice substituted for the water-dressing. 26th. Dead parts 
completely separated from the sound, including the n£^l ; granu- 
lating process has commenced. Ordered to resume the water-dres- 
sing. It continued contracting and healing till the 18th Septem- 
ber, when the nail had considerably advanced in its growth. 

Case III. — Showing the advantage of applying the common 
poultice on oiled silk. 

Mr J. D. B. complains of pain and swelling of one of the lower 
TOWS of glands of the groin, which it is supposed resulted from a 
small abscess in the sole of the foot. Has used evaporating lo- 
tions for some time without benefit, assisted by the application of 
several leeches, together with the exhibition of an occasional pur- 
gative, with absolute rest and low diet. Seeing no other hope of 
checking its progress, I ordered a poultice of bread and water to 
be applied on oiled silk, to prevent the evaporation of its moisture 
and its consequent hardness. By this application the pain was 
greatly relieved, and its progress to suppuration arrested. Ai this 
time he was persuaded by some person that a poultice of some ir- 
ritating herbs would reduce it at once. He applied it, but fortu- 
nately was obliged to remove it in a short time, in consequence of 
the pain and inflammation which it produced, and he again had re- 
course to the poultice and oiled silk, the only application which 
gave him any relief. Seeing now some chance of discussing the 
tumour, evaporating lotions were again tried, but did not answer, 
f(Hr fluctuation at last became evident, and he was now obliged to 
recur to his old remedy, the poultice. It was again discussed ; the 
matter was absorbed, leaving a little hardness, which readily yield* 
ed to a solution of the muriate of ammonia. 

Cask IV< — Solution of acetate of lead, in Tinea Capitis,^^llih 
July, Master R. R., setat. 11, of a flabby habit, and subject to a 
cough, has been labouring for some years under tinea capitis, or 
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the ponigo scutulata of Dr Bateman^ which has resisted all the 
common remedies^ both local and constitutional^ not only under 
my own care» but by the advice of others. The head having been 
shaved and well washed with soap and water, which exposed a 
number of inflamed irritable patches, covering about half of the 
hairy scalp, I dressed the h€»d according to Professor Macart- 
ney's plan, namely, covering the diseased scalp with charpie dip- 
ped in a solution o£ the acetate of lead, (gr, iij\ ad%u Aq.^) and 
ap{4ying over all a well-fitted oiled silk cap, leaving directions to 
wash the lint three times a-day m cold water, in order to free it 
£rom the secretions of the skin, reapplying it to the bead, wetted 
with the medicated lotion. He has called upon me this day, (July 
36)« when I was hw^^y to (ind him nearly cured, the inflamed 
and irritable patches having been replaced by a comparatively 
healthy skin. 

Allow me to observe that no constitutional treatment wJbat- 
ever was resorted to. 

I at first proposed to have added a case of ulcer. I find, 
however, that the case intended for that purpose, although much 
unproved, has not yet made sui&cient process in the healing 
process to admit of insertion. I have, notwithstanding, speedily 
cured several cases of superficial ulceration by water-djpesaiiig, 
but of which I have taken no notes. 

Buttevantf County of Cork^ 
nth July 18^. 

I beg leave to add, that, since the date of this pap^, I have 
continued water-dressing in all suitable cases that have been 

E resented to me, and tb^se have by no means been few in num- 
er ; and I am delighted in being able to say, that the more 1 
see of it the more convinced am I of its utility, particularly iii 
incised wounds, extensive lacerated wounds, especially of the 
scalp, and in superficial ulceration, as is shown by the cases an- 
nexed to this paper. This dressing has a peculiar tendency to 
fill up chasms, formed by solutions c^ continuity of soft parts, 
as after the separation of sloughs in lacerated wounds, &o. 
I have likewise employed this dressing in conjunctival ophthal<^ 
mia, and sloughing of the cornea, with good effect. In anoma^ 
lous diseases of the skin with an inflammatory base, J have 
found it to be highly efficacious. Not being a military medical 
man, I%ave not as yet had an opportunity of trying this reme- 
dy in cases of punishment. I am convinced, however, that no 
other remedy would answer so well. Some intelligent medical 
officers, indeed, who have been quartered here ftom time to time, 
have promised to give it a fair trial in these cases, and inform me 
of the result. I have for some time back been making a aeries of 
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bbservations regarding the comparatiye value of water-dressing 
and the common poultice as therapeutic agents in effecting the se- 
paration of sloughs ; but my experience in these cases has as yet 
been too limited to enable me to decide exactly in favour of 
either, although, as far as celerity is concerned, I dare say the 
common poultice will be found superior in old indolent ulcers, 
where a stimulus is necessary to produce a healthy action in 
them. I am now in the habit of immersing the affected limb 
for some hours together in an atmosphere of steam produced 
by a steam-boiler invented by Professor Macartney for that 
purpose, and on which I conceive I shall be able to make some 
improvements. As I intend, however, to make the cases now 
mentioned the subject of another paper, I shall postpone the 
description of the Professor'^s steam apparatus, together with the 
principle of its action, until I be able to accompany it with its 
effects in those cases. 

Reparation t^f the skin and Cellular membrane of the Scrotum after 

spontaneous gangrene. 
Cas£ v.— John Finn^ a labourer^ setat. 40, of good constitution 
and temperate habits, was^ while at work in a fields on the 22d of 
August 1828^ suddenly attacked with violent pain in boch testicles, 
for which he could assign no cause. Tliere was no redness or tume- 
faction. On the 23d, I was sent for, and I found the scrotum very 
much swelled, red, and exceedingly painful to the touch. I ordered 
him a lotion of the Liq, Plumb. Sttbacet. Co., and, as he lived at some 
distance from me, desired he would let me know the next morning 
how he did. Having heard nothing of him for some days, I con- 
cluded that the case terminated favourably. On the 29th, when t 
was again called, 1 found the integuments of the scrotum and about 
an inch of those on the dorsum of the penis, in a complete state 
of slough, and emitting almost intolerable fcetor. His pulse was 
languid ; his spirits very much depressed ; and his countenance ex- 
pressing great anxiety. I ordered him bark and sulphuric acid, 
and directed a fermenting poultice to be applied to the parts. 
80th. The patient feels better ; foetor much less ; pulse improved 
since yesterday. Repetatur cataplasm, et continuentur medicament. 
51 St. The whole slough came away, leaving the testicles completely 
exposed, as well as part of the dorsum of the penis. 1 now dres- 
sed the parts with two or three folds of lint soaked in cold water, 
and covered it completely with oiled silk, to prevent evaporation. 
This dressing was applied daily. As his strength was returning, I 
discontinued the bark. The contracting process went on gradually 
and progressively from the first, until the testicles and penis were 
completely covered with integuments. During the entire time 
there was no pain, no suppuration, and the granulations were so 
minute as to be scarcely perceptible. In six weeks he was able to 
resume his occupation as a labourer. 
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Lacerated Wound* 
Cask VI.— — — . Cunningham, aetat 6o, very stout limbed, and 
of a good constitution^ received, on the 2d of August ] 829, a wound 
on the j*ight leg, from a large fragment of a rock which fell on him 
while he was at work in a quarry. The gastrocnemii muscles were 
ahnost entirely torn off, and five or six inches of the fi*ont of the 
tibia exposed. The muscles were so much contused and lacerated^ 
that I found great difficulty in replacing them. I covered the wound 
with wet lint, put the oiled silk over it, and applied a calico roller 
with a moderate degree of pressure over all. The wound was 
daily dressed in this way, and this day, the 26th, I had the satis- 
£iction to see it completely healed, i must observe that in this 
case there was no pain felt, and there was scarcely any suppuration. 
~The functions of the muscles are unimpaired. 

Carbuncle. 
Case VII. — — Scannel, aetat. 70, of debilitated constitution, 
came to me on the 6th of August 1829 with a very large carbuncle. 
I opened it, applied water in the usual way. In Uiree or four days 
the sloughs came away, and the part was completely healed on the 
25th. These three cases have been obligingly sent to me by my 
friend Mr Eames, medical superintendant of the Castlemartyr Dis« 
pensary in this county. 

Contused wound of the Scalp with erysipelas^ 

Case VIII September 14th, 1829- M. S. aet. 24-, early this 

morning received a very severe blow of a stick on the head, which 
knocked her down, and rendered her senseless for some time. She 
was visited in the evening, when a contused wound about three 
inches in length was discovered over the left parietal bone ; its edges 
were swollen and retracted, and an erysipelatous blush was extend- 
ing over that side of the head and face ; tongue furred ; pulse 90 ; 
slight stupor. Bled to sixteen ounces ; ordered a powder of four 
grains of calomel and three of antimonial powder, to be taken at 
bedtime, an4 in the morning to be followed by one ounce of Ep- 
som salts. The whole side of the head was covered with wet lint, 
and oiled silk applied over it, with directions to change the dres- 
sings three times a-day. — September 15th. * Edges of the wound 
approaching ; erysipelatous blush disappearing ; tongue improved ; 
pulse 76 ; stupor completely gone. Continue. — November l6th. 
Wound looks healthy, with slight discharge ; erysipelas gone. From 
this date the wound continued gradually contracting till it healed. 

' Penetrating wound of the knee-joint. 
Case IX September l6th, 1829. — P. M. aetat 28, of good con- 
stitution, applied for advice on account of an incised wound which 
he received transversely on the right side of the patella of the lefl 
leg. A probe could be introduced into the joint, and the synovia 
escaped. The edges of the wound were brought together by a 
suture and adhesive plaster, expecting it would heal by the first 
intention. Ordered to keep the limb perfectly quiet.--i-September 
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17th. The wound has not united ; synovia still escaping ; little con- 
stitutional disturbance. Ordered some opening medicine, and water-* 
dressing to the wound. — September 1 8th. The wound is so far con- 
tracted and filled up as to prevent the escape of synovia. Continue 
the dressing. No synovia afterwards escaped^ and the wound healed 
rapidly. 

BuUevant, lOih November 1829- 



Art. XIV. — Observations and Eayperiments upon the Kusia 
or Koosia of the Indians^ — the Bitter Cucumber , Momor^' 
dica operculata of Linnceus. By John Hancock, M.D. 

X HIS plant, the fruit of which forms, perhaps, the most active 
hydragogue purgative in nature, is indigenous upon the sandy 
shores of the Essequebo and in various parts of the interior of 
Guiana ; yet it had never been known as a remedy, nor at all 
noticed in the colony, so far as I am aware, till the year 1821, 
when, from its extraordinary bitterness and analogy to momordi- 
ca, I was induced, to make trial of it medicinally. Since that 
period, I have employed it with the most satisfactory results, 
more especially in general dropsy, leucophlegmasia, mal 
d''estomac, cachexy, and weakened sluggish state of the organs 
of digestion. 

The plant is a scandent vine, having altogether the habit 
and fancies of the Cucumis sativa or common edible cucumber. 
In theLinnasan system, it belongs toihe MonoeciaMonadelphiaf 
natural order CucurUtacece, 

The root is fibrous. The stem is five-angled, five-channeled, 
climbing to the summit of the highest trees, or traUing exten- 
sively over the surface of the ground. The leaves are distant, 
angular, obscurely five-lobed, roughly pubescent, on long chan- 
neled petioles. The tendrils at the base of the petioles are long, 
divided, and spiral. The flowers are yellow, the males borne 
in clusters upon a long common receptacle ; the females solitary, 
elevated above the germ upon a stout columnar receptacle, 
which grows and becomes the lid or operculum of the capsule. 
The petals of the corolla, in both males and females, are about 
thnce the length of the calyx, obovate, spreading, obtuse. In 
the males, both the calyx and corolla are deeply cleft, or joined 
at the base only. In the female calyx, there are five acute leaf- 
lets, which are quite distinct and distant. In all these respects, 
its disparity with the assigned characters of elaterium or 9720- 
fnordica will be apparent. The antherse, as in most of the 
kindred genera in this natural order, are five in number, co- 
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hering, borne upon three filaments. The stile is deft The 
genn large, angular, swelling into an oval, trilocular, prickly, 
farown and dry capsule^ rather than a pepo or pomum^ as stated 
in botanical works.* Willdenow therefore says of the fruit ** in- 
tus absque pulpa, siccus.*" The fruit, indeed, appears, in respect 
to its enyelope, almost as much the capsule, as in Papaver^ Bixa^ 
or Sparmanniay and, like the former, sheds its seeds at the in- 
sertion of the pistillum. This is mentioned merely to show a 
similarity in respect to the external pericarp, and for no frirther 
analogy* The lid falling, discovers within a white three-celled 
reticulum or web-like substance, lying loose, or but slightly at- 
tached to its envelope. This web'f is exceedingly bitter, and 
one of the most active cathartics in nature. It forms the true 
receptaculum of the seeds, which are black, compressed, and 
numerous. The albumen is pregnant with a sweet bland oil. 
--Willdenow says the fruit is green, " fructus viridis,** &c« 
lAke most other fruits, it has a green colour before maturity : 
it then rapidly turns brown and dry. 

It would seem that the locality or habitat of this plant had 
never been known or defined ; for Linnseus, and all the later 
botanists, have, after Commelin, referred it to America, which is 
a wide field for research, if a botanist wished to identify the 
plant, as they do not point out any particular part of that vaat 
continent where the plant is to be found. In fact, the little 
that is known of it, appears to rest solely on the authority of 
Commelin, who has given the figure of the plant,| if it be the 
same species. 

The words of Commelin are, ^' Mom. Americana, fructu re- 
ticulate sicco. Ex fibrosa et parva radice, sarmenta proveni- 
unt tenuia, viridia et rotunda.'*'* In his figure also, it appears 
as a round stem. — Of the embryo, he observes, ** Qui tandem 
excrescit oblongum, turbinatum et echinatum : hie per maturi- 
tatem frmgosus et retis instar perforatus est, in quo semina con- 
tinentur, oblonga, plana et nigricantia.^ In a section of the 
ripe fruit, the web or reticulum is represented as having six 
lobes and six corresponding cells^ and is apparently sprinkled 
with black dots. § 



* In the whole order the fruit is a pepo, but this becomes dry and fibrous in 
veral wTien ripe, 

*h I call it a web for brerity, and it seems to me the most expresuTe term I can 
find for it ; the fruit being neither a cucumber, an apple, nor a gourd, but a cap- 
sule enclosing a light web or reticulum. 

t V. Plants, rar. Commelini, T. 22.— Possibly, however, it may be growing in 
some of the botanical gardens here, as seeds of the plant were sent to Scotland, a 
few yeais since, from Essequebo. 

§ The Cucurbitacese have all a three-celled pepo, but several have the appearance 
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The Eusia, however, has usually only three cells, most rare« 
fy four, l;»ut never exceeds that number.-— The stem, instead of 
being round, has five acute angles. — Besides, our author has 
neither figured, or made any allusion to the operculum, which 
constitutes its most singular and. striking character. — It ap- 
pears to me, therefore, not improbable that we have two dis* 
tinot species confounded under the same names of Momordica 
aperctilata ; but this we cannot decide, being uncertain whe* 
ther Commelins^ description be correct. 

For the plant here described, the native name Kusia or KoosUt 
as a trivial one may be most convenient, the Linnsean (if it be M. 
aper. f) being too long, I had almost said too barbarous, for 
frequent repetition. Knowing no English name, I had called 
it Bitter Cucumber ; but this name is appropriated to the Cucic^ 
mis agresHs of Linnaeus ; besides, the Koosia is neither properly 
a pepo nor pomum, but a dry trilocular capsule, not bursting, 
but having a deciduous lid at the apex. In this respect it dif- 
fers widely from M. Elaterium^ which is a succulent cucumber 
bursting at the base, and ejecting its juice and seeds in a pecu- 
liar manner. M. cylindrica has also a dry capsule, and I believe 
several of this genus have the same, whilst other species bear 
juicy, spongy cucumbers, more or less like elaterium. I su»* 
pact that the modern revolutionizing botanists have in many 
instances parted genera on much slighter grounds of difference 
than are observable in the genus momordica. 

The web or reticulum of the fruit, which usually weighs 
about six or eight grains, is the active part. The seeds and the 
outer shell or capsule are inert ; yet, as somewhat of the active 
part may adhere to the seeds and shell, I have generally em- 
ployed the whole fruit. 

I have paid no attention to the chemical affinities of this 
substance. On cutting the green fruit, I have observed that 
it blackens the knife, from which I judge that it contains much 
gallic acid. If there be such a thing as a bitter principle, this 
assuredly presents it, for it is one of the bitterest of known sub- 
stances. In this respect, the quassia bears no comparison with 



of liz cella fVom the Alternate position of septa and several receptacles. See this 
structure well illustrated in Dr Hamilton's paper, Trans. R. Soc. Ed. VoL xi. 
part L which see. 

In rapeot to die fruit of the Cucurbitaeefe, authors, we find, difier much as to the 
structure observable in the several genera ; but it certainly does differ greatly in this 
natural order. Authors represent those of the genus cucurUta to be a pepo with from 
three to five or siai caUi. Sicyot, nkmospermous ; in Bryonia, a berry ; in the genue 
Skterittm a tmj^BuU tmUoeuUuit^ 2 ad 3 valvis, Decandolle ; in Erythrcpelum of 
Blum. uiiUoculaH§, irivalvit, Cucurbitaces I S, muUUociUarity Persoon. trkhotati' 
thet I $ 3-9 loctUarit Decandolle, Prodrom. pars, iii* 
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it Tbe web, agitated in water, gives, out much firoth Kke 
soap. 

As to its modus operandi, I may observe, that, whUst it eva? 
cuates the intestines, it unloads the cellular system of serous 
deposit, unburdens and accelerates the circulation, has much 
effect in glandular and visceral obstructions, in improving di- 
gestion and rousing the alimentary functions. This no doubt 
is partly owing to its potent bitterness, for we find the infusion 
very bitter, although in the proportion only of one grain of the 
decorticated portion or web (which is a common dose) to a 
tumbler full of water. 

For the first two or three years I used the koosia alone, or 
without any other adjunct; but, finding the infiision, which, 
seemed in some respects preferable to the tincture, to spoil very 
soon, I entered upon a long series of experiments for finding a 
preservative which should at the same time moderate its action 
upon the stomach, as being liable to provoke vomiting. After 
tiying various acids, alkalies, oils, sugar, neutral salts, &c. I 
could find no advantage was gained, excepting in the combina- 
tion with common salt or cream of tartar, by either of which 
adjuncts the infusion would not only keep for many months, 
btit its operation was considerably milder on the stomach, and 
with more certainty directed to the bowels, so, indeed, as very 
materially to improve the remedy, seldom causing vomiting in 
the common dose (one grain,) unless the stomach be foul. 

In this way, two of the capsules put into a quart or porter 
bottle, with a tablespoonful of common salt, half filled . with 
boiling water, shaken several times, and afterwards filled up 
with boiling water to the neck, and agitated several times while 
cooling, will make an infiision, of which from half a wine-glass 
to a glassful, or from one to two ounces, may be taken for a 
dose, according to the patienfs strength and habit of body. If 
the fruit should be deteriorated by age or moisture, a larger 
dose may be required, which in this form will be easily ascer- 
tained by trial. 

It may be prepared in the same manner with the supertar- 
trate of potash ; but, as a larger portion of water is required to 
dissolve this salt, I have usually prepared it with four times 
the quantity of water, and, consequently, a quadruple dose of 
this was given. 

The first of these preparations is the most convenient and 
equal in all respects to the second, as an ordinary purgative ; 
but, in dropsical cases, the second («. e. with super, of potash) 
may be preferable. With either, however, patients express their 
astonishment at the quantity of water carried off* by stool, even 
when they have drank nothing for the whole day, or for the 
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{Acceding twenty-four hours. It is not a littie amusing to hear 
the negroes discussing this subject at times among themselves. 
I have .heard them remark, that the water was sucked up out 
of all their «kin, — ^by all the skin meaning the whole body. Not- 
withstanding its extreme bitterness and the nausea it will often 
occasion, I have observed them fond of taking it in many cases, 
afay when they are really ill, they esteem a medicine the more 
Ingfaly when it works them off welly as they call it. When 
not so, any thing will do as a placebo. 

With an additional teaspoonful or two to the dose of cream 
df tartar in either of the foregoing preparations, it forms a most 
fk>tent hydragc^e cathartic, diuretic and sudorific, especially 
if taken warm. Jn smaller doses it is a very capital alterative 
&d stomachic. Its use, whether in full or alterative doses, is 
ilsually followed by much increase of the appetite. The pa- 
tient should be covered warm, and lie still in bed. It usually 
acts with much effect on the skin, bowels, and kidneys, — in short, 
on the whole system. For delicate stomachs, the addition of 
fiqaorice renders it much less ofiPensive. 

I have always found it best to give this remedy at one 
draught as a cathartic ; for, according to my experience, it does 
■ot act well in divided doses, as directed with elaterium ; and, 
notwithstanding its activity, there is nothing to be feared from 
afiili dose, for, should the evacuation prove excessive or ha- 
tassing to the patient, it is immediately controllable by a small 
dose of opium, with the use of barley-water, starch glysters, 
with tincture of opium if required. This I have proved from 
triak made on purpose, for I never had actual occasion for it. 
In the fluid form, in which it is exhibited, it is certain of being 
igected when taken in an over-dose ; and, if the extract of 
elaterium were or could be given in this way by infusion, it is 
probable that purgatives would seldom be found to operate with 
too great violence, as often reported of it. 
- When a full dose of the bitter inftision is taken, the patient 
should lie down and remain tranquil ibr an hour or two, in or- 
der to prevent vomiting, and should be provided with a flat 
basin to enable him to spit without raising his head and shoul- 
ders, by which means he will, in a great measure, avoid the 
disagreeable nausea which is apt to attend the medicine. With 
this precaution it will seldom cause vomiting. Although ex- 
dting, however, no sensible nausea, it will augment the flow of 
saliva, and indeed it appears to promote the secretion of mucus 
or slimy fluids in the alimentary canal along its whole course. 

I have commonly repeated the dose in ascites after three or 
four days, according to the strength of the patient, and have also 
given it in universal dropsy with complete success, even in the 
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most forlorn cases. It should be commenced earlV) however^ 
to give it a fair chance of success. In the advanced stage more 
caution is requisite. 

I must here observe, that, when it is not early perceived to 
produce favourable effects, as reducing dropsical swellings, &c. 
I have usually found a gentle mercurial course to be attended 
with the most decided advantage, and that, both by its own 
proper agency, and as a preparatory, or as reducing tne system 
of the patient to a condition susceptible of the action of other 
remedies. 

I am aware that mercury is often employed by practitioners 
in dropsy, but upon too limited and narrow views, being restrict- 
ed, by a capricious dogma, to those cases only which appear ta 
depend on a diseased state of the liver. Many who have ob^ 
served the efficacy of mercury in dropsy, — who have a servile de- 
ference for fashionable though often absurd maxims of patholo- 
gists, — and who shape their practice upon what they conceive 
established and unerring principles, may be observed racking 
their brains to make out some affection of the liver, so as to get 
a plea for prescribing mercury, — the oracles having taught 
them that mercury is to be resorted to in dropsy, only when 
the functions of the liver is disordered ; and thus is the healing 
art fettered, in thousands of instances, by the dogmas of physic. 
According to my experience, there is no tribe of diseases in 
which mercury, under proper management, is more generally ad- 
vantageous than in dropsies ; but it appears to me to be equally 
so whether the liver be diseased or not. In some cases I havf 
found it necessary to repeat salivation, and even to empiaj 
paracentesis withal. 

In a most obstinate case of ascites and general dropsy, whicli 
occurred about two years since in a black woman, (Frankey,) 
on plantation Better Success, Essequebo, I found it requisite 
to draw off the water by tapping eight or nine different timesy 
and to salivate her thrice. When I left the coast, she bad 
been several months at her work, hale and strong, without the 
smallest symptom indicative of a relapse. In this case the 
kusia held only a subordinate place in the ciure ; and this case 
is cited rather as an instance of the failure of the remedy singly 
employed, and to indicate the additional means which were re- 
sorted to with complete success. Decoctions of the bark olAfny^ 
ris Juribali and ginger were also given to restore the strength 
during and somewhat prior to convalescence. The kusia alone, 
however, has often effected cures in the most forlorn cases of 
general dropsy. 

Its effects by glysters, in procuring operation in dry belly- 
ache exceed any thing I have yet tried. It causes some sicK* 
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oess at the stomach at times, but less than when taken by the 
mouth ; yet it appears to empty the whole canal, attended, per- 
haps, with a less secretion of water. 

I have also employed it by enema with happy results, in two 
cases of enlargement of the spleen, one of which was in my own 
person about three years since. This swelling arose during the 
pn^ess of an ardent fever, which was succeeded by an inter- 
mittent ; and both the fever and painful swelling were removed 
by four or five enemas of kusia. 

To prevent its too ready action on the lower intestines, the 
injection should be very dilute, as one web to a quart of water, 
uf which from four to six ounces may be injected, and repeated 
!is may be requisite. A little soap and sweet oil is a useful 
addi^on as emollient and sheathing. In this mode, employing 
it caatiously, in small quantities, and at distant intervals, I am 
disposed to think it may prove a potent resolvent in cases of 
(distniction and enlargement of the spleen, perhaps of the liver 
and other viscera, prepared as already noticed. 

In 182.5, I gave some of the fruit of the kusia to Drs Hob- 
son and Allen, who eft'ected several cures of dropsy with it in 
Demerara; and they several times sent for further supplies. 
Dr Hobson, who has come home to settle in Scarborough, can 
l^ive his own account of it. This is the only reference I can 
make to any medical testimony on the subject. Being, how- 
ever, eo abundant that cart loads of it could soon be collected 
^Esaequebo in the months of March, April, and May, espe- 
Ita with it may easily be instituted on a large scale, as in 
lals especially. 

may conclude with a few remarks on the officinal elate- 
rumi. I had some samples of it sent out to Demerara, which 
■ere all widely diflercnt in power, some being almost inert. 
This I thought arose from the strange mode directed for their 
preparation. The active principle in kusia is soluble both in 
>ater and spirit : it would seem not to be eo in elaterium, if we 
may draw an inference from the mode of preparation directed 
by the colleges. That of the Edinburgh College seems to me 
quite unintelligible. * If the active part be at all soluble in 
iqoeoiis menstrua, then a large portion must be lost, i. e. thrown 
t^ay in the supernatant liquor or juice, besides what must re- 
main ID the pulp when but slightly pressed. Hence the mi- 
nute portion of extract obtained and its extravagant price. -|- 

* Thii, hoverer, ii spjiesrs from an DbEcivacion at Tir ThomnioTi, 19 noir tho- 
iuhel 1 " II ii very lemarkable that tlic Edinburgh Collpgc huE rejrcled >o im- 
paiut > reniidv tiom die last edilian of ili PhaEmacopu:]^" — Loudon Dlinenn- 

wr.^ 788. 
t fiwn m fabiequtiit conuilcrBtton of tbi Eubjnt, it sfipesn th«t the kctirt ptia- ' 
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:. V From Dr Clutterbiick^ exprnmsiCs, it iqppears that the' 
qumtity of elaterium is so small that only six grains of it are 
procured from forty cucumbers. Dr Paris found that ten grains 
of the best elaterium, as it is found in the shops, contains only 
one grain of elatine ; and he observes, that in genmd it ik adul- 
terated with starch, on which account we acaredy ever obtain 
two samples of it of the same strength.^'*-*L. C. p. 765. 
, The fiructus kusia has the advantage of uniformity in point 
of strength and activity, if gathered about its maturity, and 
Icejpt firofi(k moisture, and it admits of no adulteration. Each web 
cpntaiiiing on an average about seven grains or seven full ca- 
thartic doses, presents a great contrast with that just cited of 



• It mav here be observed, that the common e^^oc^am efau 
t^rii of the shops, so variable and uncertain in power, is in ge« 
i^al, however^ found to act in a dose of from half a grain to 
tffo grains, i. e. in about the same quantity as the web of kusia 
by infusion. An ounce (£ the extract will cost in the shsm- 
about L. 8 Sterling, according to Mr Gray's Supplement to tne 
VharkQ$copceias. The web of kusia need not cost more, I should 
stti^pse, than 4d. or 6d. ^e ounce, containing at least an equal 
number o£ doses. This may be considered a great advantage 
to the poor, althcmgh it may be said. they stand more in need 
of food than physic. 

The elaterium of the shqps, indeed, from the roughness and 
extreme uncertainty in its operation, has by many, and perhapa 
irith reason, been considerid a medicine not unattended widk 
danger. 



ciple iti ekiteriam is not solnble in water, as in some pbarmacoixsias, (as that of 
Van MdniM Sec) the ftcula is directed to be washed, weU wtuked in water, by wUch 
it (daialy appears neither to be soluble in simple water, nor its own proper Juieew 
fltis insolubility in water indicates its resinous nature, which may in spme measure 
aeoount fbr its acrimony and drastic operation on the bowels ; on the oontratTv-die 
aetke pcmcipb in kosia being soIiiUe in water, may account fitfr its greater miUness 
of operation. 
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A&T. I.-'-^Precis (TJnatamie Patholagique. Par G. Andral^ 
ProfissseuT k la Faculty de Museum de Paris, &c. Ou(l%M$ 
of Pathological Anatomy. By G. Andral, &c. 

1 N the second part of bis wcnrk, which is devoted to special 
pafchc^gical anatomy, M< Andral treats suocessiyely of the mar* 
bid cl^inges incident to individual organs and sets of organs in 
the following order ;*'— Diseases of the Digestive Apparatus, of 
the Circulatifig Apparatus, of the Respiratory Apparatus, of the 
Apparatus of Seoi^tion, of that of Generation, and finally of 
Uiat of Innervation. 

The £rst class of diseases is divided into two sections, accord* 
ii^ as they take place in the infra-diaphragmatic or the supra.* 
diiqpbragmatic portion of the alimentary canal. The first chap 
ter of secticm first conlaiQs i^ view of the ascertained facts regard* 
iog the structure and appearance of the alimentary tube in the 
state of health, in the course of which M. Andral does ample 
joatioe to the researches of MM. Trousseau and Rigot, and of 
M. Billard. These, as they have already occupied our atteiv^ 
tion sufficiently in this Journal, it is superfluous at present to 
reproduce. His account of the glands of Peyer is indistinct,' 
and contains nothing new. 

The morbid conditions of the alimentary canal the ^uthov 
then proceeds to consider under the following five heads,— »*1.' 
lesions of circulation, including hyperemy and anemy ; 2. le-' 
sions of nutrition, including the varieties of hypertrophy, atro^ 
phy, softenii^, ulceration, perforation, changes in capacity, and 
the varieties of congenital malformations ; 3. lesions of secre-» 
tion, comprising those of the mucous membrane and of the sub* 
mucous tissue ; 4. entozoa, or the several forms of intestinal 
worms ; and, 5. states of the digestive canal in which during", 
life its functions are disordered. 

Passing over the first article, which contains nothing new^> 
we find in the second hypertrophy considered first in the mucous' 
snd then in the submucous tissue. The former is described aa 
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that state of the gastro-intestinal mucous membrane in which it 
is harder and more resisting than in health, and in which ex- 
tensive patches may be removed without laceration, leaving the 
aubmucous tissue untouched. It is accompanied either with 
the healthy tint, which is rare, with different shades of redness, 
with a slaty colour, or with a brown or black hue. This change 
is more common in the stomach and in the large intestines than 
in the small, and in the first organ it may be either smooth and 
imiform, or assume the appearance of numerous mammillary ele- 
vations separated by depressions, while in the colon it generally 
occurs as a uniform thickening of the mucous coat. M. Andral 
also notices a variety of hypertrophy of the gastric mucous 
membrane, in the form of irregular patches, rising from half a 
line to two lines above the surrounding membrane, and coloured 
red, brown, or gray, or even sometimes of a dead milk-white. 
In regarding these patches as hypertrophy, however, we must 
observe M. Andral loses sight of the distinction between inflam- 
mation and its effects, to which they are to be ascribed. In 
abort, it is manifest that what British physicians regard as traces 
and effects of the inflammatory process, M. Andral at once 
pronounces to be hypertrophy, and thus multiplies distinctions 
without adding to the utUity of his work. In inflammation, 
the British pathologist always recognizes a process, which, if 
not terminating spontaneously, or arrested by art, tends to the 
deposition of matter in the organic interstices, and consequently 
to the thickening, the condensation, and the induration of tis- 
anes. These changes, on the other hand, in the eyes of M. 
Andral, constitute hypertrophy^ which is thus converted from 
an ulterior stage of the inflammatory process, into a separate, 
independent, and characteristic morbid condition. 

From this criticism, however, we are willing to exempt another 
variety of hypertrophy, distinguished as partial by the present 
author, and which consists in the formation of sundry new pro- 
ducts at the surface of mucous membranes, designated by the 
names of excrescences, vegetations, Aingi, polypi, cancers, and 
which M. Andral asserts he has ascertained by dissection to be 
nothing but different forms of hypertrophy. Of all these pro- 
ductions, the general character appears to consist in a morbid 
excess of growth in the mucous membrane, sometimes with pre- 
ternatural hardness, sometimes with unusual softness, in some 
instances colourless and void of vessels, in others, however, with 
a liberal supply either of arteries or of varicose veins, and occa- 
sionally with such a developement of capillary system as to 
constitute a species of erectile tissue. The shape of these new 
i»roductions varies. M. Andral mentions one case in which the 
uner surface of the stomach was occupied by numerous plates 
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arranged on a level, rising from two to five lines above that of 
the membrane, cut perpendicularly by the longitudinal axis of 
the stomach, and formed entirely by excessive developement of 
the mucous membrane, and communicating to the stomach the 
appearance of the tnaniplies of the ruminating animals. Of 
others the shape varies according to no uniform rule — being 
Ecssile or pedunculated, pointed, rounded, or that of a stalk 
terminating in a rounded bead, not dissimilar to the pileus of 
3 muBhroom, or the head of can b flower, 

Though these vegetations may occur in any part of the canal, 
they are more frequent in the stomach than in the duodenum 
and ileum, and M. Andral distinguishes them in the former 
situation according as they occupy one of the surfaces of the 
oi^n. its cardiac orilice, or its pyloric orifice. He further re- 
presents them as becoming, nest to the stom.'ich, more frequent 
in the ccccum, colon, and beginning of the rectum, at the lower 
part of which they are met, he says, more frequently ihan else- 
where, and in which they may be ascribed to the operation of 
a specific cause, the syphilitic vims. It must be observed, 
nevertheless, that it is by no means an ascertained fact that the 
vegetations which arise from the latter cause are of the same 
nature, or to be placed in the same class with those which are 
found in other parts of the alimentary tube. 

To illustrate the nature of some of these productions, M. 
Andral mentions an instance in which he found in the inner 
surface of the same stomach seven vascular vegetations, each 
as large as a nut, with a mammillated head, and attached by a 
broad basis to the mucous membrane, of which they were mani- 
festly a simple developement or prolongation. In like manner, 
in a stomach presented by M. Rattier to the Koyal Academy 
of Medicine, the surface was occupied by twenty-four small 
roundish tumours, each the size of nuts, of hard structure, and 
evidently formed at the expence of the mucous membrane, of 
which he tells the reader, rather uninteUigibly, that tbey are to 
be regarded as fractions. Indeed, the great defect of this part 
of the work of M. Andral is, that he nowhere adduces any facts 
which can positively and satisfactorily illustrate the mechanism 
of the formation of these bodies ; and when he describes their 
obvious physical characters, he thinks his duty is completed. 
It is possible that he thinks their origin is sufficiently accounted 
for by regarding them as examples of hypertrophy ; and we 
admit, as we have already done, that they are better chosen 
than his first examples of this morbid deviation. But M, 
Andral might have rendered his description at once more inte- 
resting and more useful, if he had employed the numerous facts 



I 



I 



] 04 Prof. Andrars Outlines of Fatbohgieai Anaio^. 

of which he must h^ in poseessioii, to elucidate the nature aio^ 
characters of the process of hypertrophic augmentatioD. 

Oa the subject of hypertrophy of the viUosities, nothing iut 
teresting is communicated ; and that of the follicles is shortlj 
brought under notice. This appears to be merely the second 
stage or the effects of inflammation, for M. Andral admits that 
hypertrophy is very generally preceded by hyperemys and 
wnether it is or is not, the disorder is attended l^ diarrhoea^ 
The anatomical change which takes place in these glands if 
first, increased vascularity and enlargement ; and secondly, clo- 
sure of the orifices in consequence of the sweUing of the glailt 
dular substance. In some instances, however, the orifice ap? 
pears to undergo enlargement, — ^a fact which is explained by th^ 
circumstance of the inflammatory action afiecting the basis 
rather than the summits of the glands, and thus as it were 
pushing up the sac or cavity of the individual follicle. In tins 
case the anatomist must not confound enlargement of the ori« 
fice with ulceration, to which it bears some resemblance. 

Hypertrophy of the tissues subjacent to the mucous coat aft 
fiscts either the submucous cellular tissue or the muscular fibieSji 
and has been long vaguely known and mentioned under the ge« 
neral denomination of scirrhiM of the stomach or of the bowels^ 
This M. Andral regards as undoubted of the sereral stagey 
or degrees <^ hypertrophy of the intestinal cellular tissue. 
Thus, in many instances of chronic diarrhoea, in which the eo^ 
lie mucous membrane has undergone various alterations, th^ 
subjacent cellular tissue is much more conspicuous thannatu? 
ral, sometimes several lines thick, hard, of a pearl white colour, 
without blood-vessel, composed in some instances of fibres and 
plates regularly arranged, in others of a homogeneous substanee 
similar to that of imperfect cartilage. In this state it is r^^rd^ 
ed as mere induration of the submucous cellular tissue. If it 
become iftore considerable and more circumscribed, so as tq 
form at a certain point of the canal a definite tumour, it is 
then pronounced to be scirrhtta. In the latter case, however, 
the change is merely a more advanced stage, and more.intense 
degree of the former. " In the whitish layer,'' says M. An- 
dral, '^ which surrounds the colic mucoys membrane, and iq 
the bulky tumour which incloses the cardia or the pylorus, 
the same disposition, the same texture, the same anatomical 
elements may be recognized ; and if the name of scirrhua is to 
be applied to the latter instance of morbid structure, it ough( 
to be with the understanding that it designates only the adr 
vanced stage of the former. Often, indeed,. in this h}rpertro^: 
phied tissue new structure is developed ;. . numerous vessels arf 
formed ; the mass is divided into separate pieces or lobes ; or 
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cavities or areolae are formed ; and finally difierent morbid se- 
cretions are produced. ^ 

Hypertrophy is rarely confined to the submucous cellular tis- 
sue only, and firequently afiects the muscular fibres, or at least 
the intermuscular cellular tissue, which then appears in the 
form of white lines or cellulo-fibrous septa, interposed between 
the muscular fasciculi, and by this species of isolation rendei^ 
ing the fleshy layer in some d^ree lobulated. When, instead 
of opaque white lines or thin plates, hard white masses, more or 
less considerable in sise, are interspersed between the fiisciculr, 
this denotes a more advanced and finished degree of hypertror 
phy of the intermuscular cellular tissue ; and as these masses 
increasing in size progressively usurp the place of the muscu^ 
lar fibres, the latter are separated and stretched till at length 
every trace of them disappears, and nothing is recognised be^ 
tween the peritonaeum and the mucous membrane, save a mass 
of cellular tissue, either indurated and hypertrophied, or occu^ 
pied by different organic changes. 

The change now described may take place in any part of the 
alimentary canal, but is most usual in the pyloric end of tbt^ 
stomach, more rare in the cardiac or oesophageal end, not very 
common in the ileum, more frequent in the ascending and de^ 
scending portions of the colon than in the transverse arch, and^ 
next to the stomach, most common in the lower end of the rec- 
tum. The efiects which it produces in enlarging or diminishT 
ing the capacity of the affected bowel may be easily imagined^ 
Hypertrophy of the submucous ceUular tissue round the anuf 
often produces circumscribed indurated tumours, which are liar 
ble, according to M. Andral, to be mistaken for hemorrhoidal 
tumours. He represents them as similar to those found on th^ 
skiu in elephantiasis, and as traversed by large blood-vessels. ^ 

Hypertrophy of the submucous cellular tissue is not equallj 
common at all ages. Exceedingly rare in infancy and early 
life, it b^ns to become frequent after the age of 35, at whic^ 
period any irritating cause appears to operate very easily in 
establishing the process which terminates in hypertrophic indu^ 
ration. M. Andral states that the organ most usually affect^ 
ed at this time of tife is the stomach, and if the fact were esta^ 
blished on indisputable grounds, the explanation might proba-^ 
biy be found in the circumstance of the constant irritation givcx^ 
to the tissues of that organ by habitual intemperance. Aftei; 
the age of 65 this disease becomes more rare, and in aged sub* 
jects, who have long suffered from dyspeptic symptoms, soften^ 
ing is more fircqucnt than hypertrophy. 

Another form of the disease in which the muscular coat is 
not extenuated and destroyed, but actually hypertrophied, is 
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that in which a section from the mucous to the serous membrane 
exhibits the following order of textures, lat^ The mucoiii 
membrane either sound or changed in different modes ; 2dy a 
milk-white layer yarjring in thickness from one line to sevml 
inches,-^the submucous cellular tissue ; Sd^ a bluish semitran* 
aparent layer, remarkable for brilliancy, traversed by white lines^ 
evidently the hypertrophied muscular coat ; and lastly^ a dull 
white layer, homogeneous in appearance, like that subjacent to 
the mucous membrane, and which is in truth the subsm>us cel- 
lular tissue thickened and indurated. In this instance hyper- 
trophy of the muscular coat keeps pace with that of the cellu- 
lar tissue ; whereas in others the muscular tissue alone may be 
affected, while the other remains unchanged. This change is 
also most frequent in the pyloric portion of the stomach ; and 
this M. Andral is inclined to ascribe to the frequent excite- 
ment and action which the pyloric muscular fibres naturally un- 
dergo, and which tends, he argues, to increase their size pre- 
tematurally. 

The different changes of structure now enumerated, M. An- 
dral represents to be the same as those which have been vague- 
ly and generally spoken of among physicians as scirrhiM or 
cancer of the intestinal tube, which he maintains consists, in 
the majority of cases, of thickening and induration of certain 
portions of the tube to a greater or less extent, attended with 
corresponding changes of secretion. In a subsequent attempt 
to trace them to changes in the vascular, the lymphatic, and 
the nervous systems of the affected organs, nothing satisfactory 
or positive can be recognized. 

' Omitting a short sketch of the characters of atrophy, we pro- 
ceed to scftening or pulpy disorganixation of the alimentary 
canal. This is either insulated, occurring in the mucous mem- 
brane, or simultaneously affecting all the tissues. 

The anatomical characters of this change, which has been 
studied chiefly in the stomach, vary according to the stage of 
the process. In the beginning the mucous membrane appears 
chiefly to undergo a loss of its natural consistence, to such an 
extent that it is reduced into pulp between the teeth of the for- 
ceps. Afterwards it is converted into a pulp, seemingly in- 
organic, deposited uniformly over the inner surface of the 
organ ; at a period still more advanced, this pulp, having been 
detached, is entirely wanting, and the submucous cellular tissue 
is exposed ; and still later these decoriated places are so multi- 
plied and extended, that by coalescing, a large cellular surface 
is exposed with only a few scattered shreds of mucous mem- 
brane left. This may be regarded as the extreme degree of 
pulpy destruction of the gastric mucous membrane. 
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It is more common, nevertheless, to observe this change in 
its partial state, when it is most frequent in the splenic portion 
of the stomach, — a state generally connected with dilatation of 
the veins distributed to the cardiac region of the organ. 

In other circumstances, again, it takes place in circumscribed 
patches, which may give rise to ulceration, and terminate in 
perforation or rupture. The colour of the softened portion or 
portions may be natural, bluish, milk-white, or red, or brown. 

Softening affecting all the tunics of the gastro-intestinal 
tube, renders them soft, friable, and as it were licjucfied, or 
converted even into a transparent jelly-like matter, without 
trace of organization, and giving way at the parts so changed 
on the application of the slightest force. Though this change, 
which has been long observed by British physicians, was first 
described under the name of digestion by J. Hunter, and 
afterwards by Mr Allan Bums, and one variety of it was made 
the subject of a particular memoir by Dr Gardner of this place, 
M. Andral appears to be in happy ignorance of the researches 
of these authors, and quotes only the paper of Cruveilhier, and 
a thesis by Camercr. The subject has given rise to a good 
deal of discussion as to its essential cause; and, though M. 
Andral also attempts to ascertain the circumstances on which 
its occurrence depends, be is not more successful than his 
predecessors. From the facts which he adduces he infers, in 
the first place, that softening of the stomach may be classed 
with those changes which may, in certain circumstances, take 
place after death ; eecondly, that during Ufe the stomach may 
be in such a morbid condition, that, after the cessation of life, it 
may be eoftened under the operation of causes which in the 
I hcidthy state could exercise no influence on it whatever ; and, 
I thirtUy, that, nevertheless, softening may take place during 
life, in consequence of a process of irritation, acute or chronic, 
the existence of which, however, he admits to be conjectural, 
and at present incapable of demonstration, either by the pre- 
Mnce of external signs, or the evidence of pathological anatomy. 
Connected with this are the subjects of ulceration and per. 
foration of the gastro intestinal tunics, which come next imder ^M 

review. These, however, have been so repeatedly brought be- ^M 

fore the readers of this Journal in the course of examining the ^M 

writings of Lewis, Abercrombie, Billard, and others, that we 
need not apologize for omitting them. The subject of sponta- 
neous perforation, or that which takes place during a state of 
apparent health, gives rise to some inquiry as to the causes on ^ 

which its occurrence depends; hut, on this point, M. Andral, ^| 

who sdmitG, that, of a certain number of these cases, the cause ^M 
I ii ctill unknown, is not more fortunate than his predecessors. ^^| 
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•Kor in bia faobsequent inquiry into the means of distiiigQialling 
spontaneous perforaticm horn that which is the consequence ^ 
'.poisoning, has he been able to arrive, at any other condusloii 
than that anatomical inspection does not certainly furnish uai^ 
liil information, but merely supplies probable evidence, vl|ich 
must then be considered in connection with the historical and 
•moral circumstances of the case. 

. On the subject of inaaginationSi which is treated i^ the third 
article of the sixth section, we find some judicious observations. 
•Several of these malpositions of the portions of the intestinal 
tube he properly represents as formed at the moment of death, 
.and remarks, that when we reflect on the singular contractions 
which we see the digestive tube undergo in animals, it is rather 
astonishing that invaginations are not more frequent than that 
they are so seldom seen in the inspection of the human subject 
From the great extent of the mucous membrane, its I^ose coUf- 
nection with and free motion in the muscular tunic, invagination 
of one portion of the ileum within another is doubtless within 
certain limits a necessary ellFect of the peristaltic motion even 
in the state of health ; and when the muscular fibres are in any 
way excessively irritated, it is easy to understand how ipvagit- 
nation so complete as to draw one portion of the peritonseal coat 
within the other is effected. It is then that, as M. Dance re^ 
fiiarks, the contact of the serous surfaces may« in the event of 
inflammation, favour adhesion, and the invaginated portion be 
expelled from the anus witliout ulceration or perforation of the 
peritonaeum. That the ileum should be the frequent seat of 
invaginations, and that these, if inconsiderable, should give rise 
ift no external signs or constitutional disorder, is not wcmderfril^ 
when the great length, the firee motion, and the great exti»it of 
its antimesenteric attachment are considered. But it is more 
difficult to understand why in some instances it seems to give 
rise to the most formidable symptoms of obstruction, and to in^ 
duce death itself. By M. Andral, these inauspicious resulta 
are r^arded as connected with the extent of the invaginated 
porticm, more especially if attacked by inflammation terminate 
ing in gangrene, when death is the result either of the shock 
givai by the severity of the constitutional disorder, or of 
secondary peritonitis in consequence of perforation. 

A more favourable termination, nevertheless, has been now 
repeatedly witnessed, — that of the discharge of a portion of in^ 
testine after long and obstinate obstruction of the bowels, foU 
V>wed by re-establishment of the health. CuUen, we beUeve^ 
was' among the first who pointed out thepossilnlity oi a con^ 
siderable portion of the intestinal tube being discharged b]r 
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doel, without terminating life ;• aud the phenomenon was atler- 
vwde observed by Mr William Dougall,-f Dr Sanden,:|: and Mr 
John Bower.§ Baillie also records the case of a portion of 
the colon voided without terminating life || ; and Mr J. M. 
BowiBsn mentions in the ninth volume of this Journal a cage in 
vbich tlio colon, coecimi, and attached mesocolon, are reported 
to have been discharged. Ignorant of theee examples app^ 
renlly, M. Andral cites from Hevin two cases, one in which 
28 inches of ileum, another in which 23 inches of colon, 
were expelled, — a case by OruveiJhier, in which 18 inches 
of an intestinal loop, with a portion of mesentery, were dis* 
^largcd, — and a fourth case in which MM. Bouniol and 
Rigal sent to the Koyal Academy of Medicine a portion of 
ileum about 30 inches long, also with attached mesentery. 
The subject of the last case died three months after, in 
pBisequence of peritonitis, induced by the intemperate use of 
oberries ; but there was no inspection,— a circumstance to he 
regretted, as it would have shown, M. Andral thinks, that the 
dcatrix of the detached portion was lacerated. This fact, in- 
deed, is suppbed by the particulars of a case from Hevin, who, 
twelve days after the expulsion of the whole of the ccecum, 
found that bowel wanting, the ileum terminating directly in the 
colon, and at the })oint of union an opening leading to a puru- 
lent collection placed before the right kidney, and bounded on 
every side by false membrane. In another case recorded in 
the BulhUns of the Philomathic Society, and in- which death 
took place forty-four days after the expulsion of a portion of 
ileum, the two extremities of the intestine, perfectly united, ap. 
peared to have been accurately adjusted to each other; and 
though the point of union iiad contracted strong adhesions to 
the peritonicum, the capacity of the intestine was not sensibly 
diminished. 

The occurrence of congenital lesions of nutrition, or malfor. 
mations, which are treated in the seventh section, is regulated 
very much by the laws, according to which the developement of 
the alimentary canal ie affected. It is remarkable, that, though 
instances of entire deficiency of the cerebro-spinal axis, and 
oven of the heart, are not unknown, we posBees none of com- 
plete want of the infra-diaphragmatic portion of the tube ; and 
the morbid deficiency is contined to one or more of its consti- 
tuent parts. Of these again the liabihty to preternatural deficien- 
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CT varici^ certwn p«rte beuig mate fi pe au endy wmtiDg than othcfi> 
The explanation of this fact is found in thehiataiy nf the deve* 
lopement of the canal, which commences in the way of exteawii^ 
or progressive prolongation, from the veaicula umbilioaliRj 
which is found either out of the abdomen in the shape of a 
small canal, along the umbilical chord, or, if the abdominal, 
parietes are abeady formed, within them, forming a tube of Ya« 
riable dimensions, and terminating in a cul4e^8ac at its two 
extremities. Tt is unfortunate that the exact mode of forma- 
tion, whether by gradual extension and accretion from its initial 
to its terminal point, or by the growth of isolated portions 
which eventually coalesce, is not established, — the latter being 
the opinion of Wolf, while Oken, Meckel, and Geofiroy St- 
Hilaire represent it as proceeding from the umbilical vesicle 
upwards towards the stomach, and downwards towards the rec- 
tum. In general, the deficiency occurs at either of the ends, 
and the stomach is much more frequently wanting than anjp 
other part of the canal. If an authentic case could be fbuna 
in which this organ was complete while other parts were want- 
ing, as that by Elben is stated to be, it might be admitted that 
the alimentary tube is formed in separate portions, which even- 
tually coalesce. The case alluded to, however, is somewhat 
apocryphal ; and the point must be regarded as undetermined. 
These congenital alterations in the nutrition of the alimen- 
tary canal, M. Andral arranges under the four heads, of errors 
in configuration, in dimension, in position, and in the occlusiott 
or closure of one or more of its natural orifices. Of the first, ex^ 
lunples are found in the central contraction of the stomach, in 
its division into compartments, so as to resemble the maniplies 
of the ruminating animals, and in the absence of the large re- 
cess. The second is exemplified in the diminution of the num- 
ber of convolutions of the ileum, which then is a straight tube 
passing directly from the cardia to the rectum, in the absence 
of the coecum, in the unusual size of the stomach, or of the 
coecum, in the duplicity of the colon, as observed by Brugnoni, 
or in the excessive enlargement of one part with an extreme 
diminution of another of the canal. Of the same descriptioii 
are the diverticula^ the occurrence of which is ascribed by 
Meckel to the vestiges of the primordial bowel, as formed by 
the vesicula umbilicalisy — an opinion which is opposed by M. 
Andral, ^rstj because it is not certain that the rudiments of 
the jcanal are formed at this point ; and, secondly ^ because (2i- 
vertictUa are found in parts dP the tube to which the vesicula 
does not extend, e. g. the duodenum and rectum. The errors 
in situation we omit. Of those in which one or more of the 
natural openings are shut, the mechanism is easily understood. 
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hy die absence o£ one or more of the constituent tissues, 
cwaing sdliesion or coalescence of those which are contiguous. 

Lesions of secretiou are classed by M. Andral under the ge- 
Deral beads of those derived from the mucous surface, and 
ibose proceeding from the substance of the tissues, the former 
uf which is subdivided into natural secretions, morbidly increa^ 
fd in quantity, and morbid or new products. 

The preternatural increase of the natural secretions consists 
e'ther in the excess of mucus, of perspiratory vapour, or of 
gis. To the second cause he ascribes the serous diarrhcea, 
iDd the disease described by some of the older authors as 
dropsy of the stomach, and which consists in tlie extraordinary 
qtutntity of serous fluid contained in this organ, with extreme 
distension of its parietes. The presence of the unusual propor- 
tion of gaseous fluid is ascribed to irritation of the mucous mem- 
brane, or of the Peyerian glands. 

Among the second order of secretions or morbid products 
are placed blood, melanotic deposit, purulent matter, tubercular 
matter, pseu do- membranes, and calculous concretions. Of the 
Utter he details five eases, with the view of illustrating the 
eflects which they prodnce upon the economy. In other re- 
ipcets the remarks of M. Andral are neither new nor very in- 
lercsting. Indeed, this section illustrates in a remarkable 
manner the faulty principles upon which the work is composed. 
The subjects of which it treats are the effects of certain de- 
rsDgements of function, and belong to the domain of patholo- 
gical physiology rather than anatomy ; and if they are admis- 
wble in a work on the latter bubjcct, they should have been 
classed as the effects of deranged action in the respective tissues 
lo which they belong. 'I'o the secretions of the submucous 
tissues, viz. blood, scrum, adipose deposit, gaseous exhalation, 
purulent secretion, melanotic deposit, and tubercular deposit, 
the 6ame remarks are applicable. Indeed^ we have rarely seen 
i more stale, flat, and unprofitable enumeration of matters of 
fact without any general connecting principle. 

Of the Entozoa, a. tolerable account is given, according to the 
[lystems of Uudolphi and Bremser. 

In the fifth article we turn to the second section on the state 
of the alimentary canal in fevers, with the hope of finding 
wme interesting matter on a subject which the author has be- 
stowed much attention. In this, however, we regret lo observe 
that we recognize either ignorance or misrepresentation. That 
M. Andral should assert that Pinel was the first to establish an 
order of essential fevers, and to distinguish these from inflam- 
mations, is oue of the most extraordinary examples of ignorance 
of medical history which has been exhibited. Js it possible . 
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that M. Andral has ever looked into a work first published 
about fifty years ago, by a physician of the name of Cullem 
and which is not entirely unknown in the literature of medi- 
cine ? In that work he would have found all the infiiammatory 
diseases in which fever is merely an efiect of local disorder, care- 
fuHy distinguished from the idiopathic fevers, or those which M. 
Pincl and his followers call essential; he would have found a clear 
a&d rather ingenious statement of the doctrine which he also, 
ascribes to Pinel, that ataxic fever is seated in the nervous sysr'-' 
tem ; and, lastly, he would have found that it was not Finel 
but CuUen who deprived the humours of their part in patholo- 
gy^ and who showed himself to be, if not an exclusive, at least 
a highly rational solidist. Really M. Andral calculates rather 
too llbeially upon the credulity and the ignorance of his read- 
eri ; and we did not expect, among other errors, to have to rec- 
tify such a misstatement ip the history of the science. 

'it is diiBculi to understand upon what principle this extra- 
vagant incense is offered to the memory of Pinel, who doubtless 
ii^ entitled to the merit of reproducing to the physicians of France 
the nosology, patholog}', and semeiography ' of Cullen, and 
giving them some idea of a rational system of the practice of 
medicine. But for originality, either he came too late, or he 
wtes<void of its elements entirely. The whole Pinellian clas- 
sification of fevers on which M. Andral pronounces his extra- 
vagant but misplaced panegyric is derived frt)m two sources, — 
the First Lines of Cullen, and the Pyretology of Selle. To the 
former, he is indebted for pathology, nosological distinction, 
aAd description, and from the latter, he has taken his uomen- . 
clature, and several of his most absurd distinctions. System- 
nlaking, however, and authorship are difficult tasks ; and since 
the time of Livy, who set the example with regard to Polybius, 
it has been the fashion for the last aspirant for reputation to 
abuse his predecessor* most heartily, and at the same time to 
l)OTrow trmi him most liberally. Others of greater ingenui^, 
while they pass him with some cold sneer or careless remark, 
sdrufde not to preserve all the essential characters and peculia- 
rities of his work, and trust to the ignorance or the indolence 
of readers for escaping detection. It is curious to remark, that 
Pinel, with all his excellences, has actually followed both courses 
as to Cullen ; and while he has the merit of giving the French 
sebools a pretty just view of the principles and practice of the 
S<xyttish Hippocrates, he has either not acknowledged his obli- . 
gations to the ori^nal, or has done it in such terms as if he had * 
incessant occasion to rectify and improve. 

1 From Pinel, M. Andral passes to Broussais, to whom he a^ * 
clibes th^ mmt of localizing fovers, in other words, of tracing'' 
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F Ue febrile disorder to some local IcsioD. This, and the corres- 
I ponding practice of combating the local afi'ection by suitable treat- 
ment, he admits to be eternal and immutable truths in the doc- 
trine founded by M. Broussais. But be maintains that the 
theory of this physician fails the moment he attempts to specify 
the particular lesion, or to restrict it to a certain organ or r^ion 
of the human frame. He then proceeds to give an exposition 
of vhat the present state of knowledge justifies the pathologist 
to believe in regard to fever. 

The cause of every essential fever, he maintains, may be 
traced to some change either in the solids, that is, we pre- 
sume, in the organic tissues, or in the blood. Though essen- 
tial fevers, therefore, be argues, are not general diseases, in 
always having a point of origin, they may become so in this 
respect, that, being seated occasionally in the nervous centres, 
or iu the blood, they must constitute a, disorder of universal 
presence, in so far as blood and nerves are everywhere diffiised 
tbrough the system. He then arranges tbem in three families, 
according to the part of the frame originally affected, — the first 
depending on primary change in the nervous centres, the se- 
cond on the lesion of a sohd, and the third on a modification of 
the blood. The fevers of the first family are distinguished by 
tbat assemblage of symptoms which attend the adynamic, and 
eipcdslly the ataxic fever of M. Pinel, or the typhus and syno- 
chus of Cullen. In the second family, the soUd most usually 
affected is said to be the alimentary canal, though it may also 
bo the skin, the lung, the liver, the kidneys, the heart, the 
Tesaels, the uterus, the ear, the prostate, &c. ; and that these 
parts may be disordered without affection of the alimentary canal, 
M. Andial possesses the means of demonstrating by anatomical 
evidence, and even in these instances it is impossible to trace 
any proportion between the severity of the textural lesion, and 
the apparent intensity of the external symptoms. In the third 
family M. Andral restores the forgotten humoral pathology, 
aod we think not under good auspices. He thinks inffarama- 
tary ferer often depends upon no other cause than the exce^ 
Bive richness of the blood in fibriue ; and conversely, that blood 
I impoverished, either accidentally or naturally, is often connected 
I dther with mucous fevers, or with those distinguished by sud- 
den depression of the powers. Blood not sufficiently depurated, 
he informs his readers, is the certain cause of urinous fever, 
and the probable one of certain bilious fevers ; and, lastly, 
Uood which has received deleterious substances, animal or ve- 
gttftble miasms, is the primary scat of proper typhus. It is 
AboU superfluous here to remark the faultiuess of this division, 

K~ renting the same fever (typhus) to originate at once 
xxxin. NO. lOa. H 
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from disorder of the nervous centres, and some morbid change 
in the constitution of the blood. Nor is it requisite to enter 
into a serious examination of the truth of this* chemico-humoral 
hypothesis, which may form a very good plaything for the sys- 
tem-builder, but can never attract the serious attention of the 
observant physician. It is idle to say that the solidist patholo- 

fists never went the length of denying the morbid state of the 
uids in disease, and that they merely contended against 
erecting it into a universal cause of all maladies, while it was 
more consonant to reason and just observation to say that the 
solids, or rather the organic textures, were first affected in the 

g* peater proportion of disorders. We have already taken the 
berty of recommending one English work to the attention of 
M. Andral, in order to rectify some of his views. We may 
add, that in another, the Institutions of Medicine by the same 
author, and the Conspectus of his successor, Dr Gregory, he 
-will find very correct, and in our estimate very instructive state- 
ments of the comparative influence of the solids and the fluids 
in the production of disease. 

In the second section, on lesions of the supra-diaphragmatic 
portion of the alimentary canal, the acquired lesions are consi- 
dered in the first chapter, and the congenital in the second. 
Among the first we find the diphtheritis or corial inflammation 
of M. Bretonneau, oedema of the uvula and pharyngeal mem- 
brane, induration, often called scirrhus but apparently hyper- 
trophy, enlargement or hypertrophy of the tonsils, tubercular 
deposits and concretions of the tonsils, and observations on the 
soundness of the opinion which admits gangrene of the mouth 
and throat as a common affection. These M. Andral regards 
as examples of stomatitis or pharyngitis, with the formation of 
grayish or blood-stained false membranes. Even the ca7wrum 
oris of infants he regards as a variety of stomatitis terminating in 
gangrene. The morbid states of the oesophagus and its mucous 
membranes, for instance hyperemy, induration and thickening, 
ulceration, perforation, and tubercular deposits, are briefly no^ 
ticed. 

The pathological history of the congenital lesions consists 
chiefly of a series of names, some borrowed from the German 
authors, others of new construction, with corresponding defini- 
tions. Thus astomia, the want of mouth, is the normal state 
of the foetus for the six first weeks of its existence ; and its per- 
sistence to the time of birth is the effect of a check given to the 
process of developement. Atehstomia, misdevelopement, com- 
prehends aprosopia, want of face ; atehprosopia^ imperfectly 
formed face ; agnathia^ want of lower jaw ; atelognathiay imper- 
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ecdy formed lower jaw ; acheilia, defect of lips ; atelocheilia^ 
badly formed lips, hare-lip, fissured palate ; aglossia^ want of 
tongue ; ateloghssia, incomplete tongue ; microglossia^ preter- 
naturally small tongtie ; macroghssia^ unusually large tongue, 
and bifid tongue, with all the numerous deviations incident to 
the teeth, either in number, shape, size, position, or formation. 
On the latter subject M. Andral communicates a good deal of 
interesting matter. 

The theory of malformations of the pharynx and oesophagus 
depends on the same general principles on which malformations 
in general are understood. But the natural mode of formation 
is imperfectly ascertained. Absence of the pharynx is found 
chiefly in acephalous foetuses ; and in others this cavity is found 
distended into a sac, or its mucous membrane is protruded in the 
manner of a hernia through the muscular parietes. As to the 
oesophagus, its upper extremity may terminate in a blind sac, 
or it may be a chord without cavity, or the cavity may be only 
a little above the insertion into the stomach, or by the want of 
its anterior wall, it may communicate directly with the wind- 
pipe. In other instances in which the tendency to excess is 
conspicuous, part of this tube may be double, as in cases in 
which the parts are more or less double throughout. Its mis- 
placement is remarked only when the viscera generally are 
transposed. 

The lesions of the apparatus of circulation are treated so 
much in the same order and style, that after directing the at- 
tention of our readers to the following tabular view, we shall 
take the liberty of passing over the rest of this part in a very 
cursory manner. For this also there is an additional reason in 
the circumstance, that M. Andral goes over much the same 
ground which has been already trodden by Baillie, Corvisart, 
Parre, Bums, Kreysig, Laennec, Meckel, and Bouillaud, and 
necessarily reproduces many of the subjects which have been 
investigated at sufficjent detail by these authors. It is almost 
superfluous to mention, that the names of the authors not French 
are passed over in silence*; and no one would imagine that 
either Cnglish or Germans had studied any of the diseases or 
matformations of the heart and blood-vessels. 

. Lesions of Circulation. 
r. Opposing the free ^ 
Jg r circulation through the ( A. Obstacles in the orifice of the heart. 

Z ^ j henrt ; — the di^erent < B. in the arteries. 

« t Lesions of J forms of hypertrophy, i C. >- in the capillaries. 

1^ Nutrition.^, and atrophy. ^. ^^ ,„duration. 

•s M II. Not affecting the < 2. Softening. 

^ ^ dimensions of the heart ( 3. Solution* of continuity. 
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( I. /icarUm^ heart wantiag. 

MitdiivctMii. 
Ectopia^ malpotitioQ* 

LesioiM of Se- f In the adipoee exhalatioir. Mn the MbelaMi 

cretioii. \ In the penpimtorj exheUtioo. ( In the envitiee. 



Nutrition. 1 ^ Mbdiwetkn. ^^ 

(5. Sc« 



•8 . 

1'^ 



Lesions in the hlo«d contained in the caTities of the heart 
Lesions in the innenration of the heart 
'Lesions in drcolation. 

i Enlargement of the calibre of arteries. 
Lesions in nutrition. < Contraction of arteries. 

^OUitention of arteries. 
Congenitallesions. 
Lesions of secretion, 
.i-i— innenration. 



.9 i Lesions in drcolation. 
' ■ nutrition. 



u 



secretion. 



•i "fc ^=^***- I New inodoctions. 

II. Lesions al&cting its fibrous tissue. 
III. Causes and nature of alterations in the spleen. 




8 „ J I Lesloos of the lymphatics. 
.a «s ►,*« ( -^__— lymphatic g 



ganglion. 

From tbis table a tolerably just idea of tbe order in whidi 1 
Andral investigates his subjects ma^ be formed. The acoov 
of the lesions of drculaticm in the diseases of the heart i» vc 
brief and rather meagre ; at least it is, like most of the views: 
this volume unsatisfactory, or giving no explanation either 
the origin or the termination, the developement or the tendenc 
the etiology or the consequences of lesions of the circulaftiQ 
In the account of those of nutrition he arranges under the g 
neral and somewhat vague head, of lesions opposing the free c 
culati<m, not only the different forms of hypertrophy, gena 
and partial, eccentric and c(mcentrie, but atrophy, whelJber i 
rect, or the consequence of the encroachment of a new grow 
in the substance of the organ, extenuation of its walls^ n] 
whatever diminishes either the cavities or the orifices, or enli 
ges the cavities and contracts the orifices. 

Of atelocardia he gives the following varieties, illustratii 
the connection which subsists between the formation of the h 
man heart, and the normal structure of this organ in the se^ 
ral classes of the inferior animals. 
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a. One auricle, one ventricle, the pulmonary artery arising 
from the aorta. 

6. Some traces of the septum of the auricles ; one ventricle ; 
lie aorta and the pulmonary artery rising from it eeparateiy. 

c. Imperfect separation of the auricles ; rudiments of the 
Feptum of the ventricles, appearing at the apex, and extending 
progressively to the base. 

d. Complete separation of the ventricles ; imperfect separa- 
tion of the auricles ; the foramen ovale persistent. The last 
malformation often coincides with the absence or the imperfect 
developement of the ventricular soptum. 

e. Want of the right auriculo- ventricular orifice ; persiat^acc 
of the ybramen ovale and ducitLs arteriosua. 

In the foregoing series of malformation e, it is not difficult to 
trace a curious correspondence with the different forms which 
the oi^n assumes in the several classes of the lower animals. 
Thus the acardia, wliich may be taken as the lowest point in 
the scale, is represented in insects by the absence of heart. The 
heart with one auricle and one ventricle is the heart of fishes. 
The next variety with traces of the auricular septum, one ven- 
tricle, and the aorta and pulmonary artery arising from it, cor- 
responds with the heart of the lizards and crocodiles. The 
third variety again corresponds with the heart of several of the 
turtle family, in which the ventricles communicate- 

Change of direction M. Andral distinguishes from change of 
position (ectopia) or displacement, which, indeed, constitutes a 
sort of hernia of the heart. In the latter case its situation may 
be so much altered as to place it in the region of the kidney, in 
that of the navel, in that of the palatine vault ; or if the thoracic 
parietes are imperfectly developed, it may form a projection on 
(he external eurface of the chest, covered only by the common 
integuments. On this point M. Andral might have derived 
some good information from an ingenious thesis by Wecsc, 
published at Berlin in 1819. 

The first sub-section of the second article on lesions of the 
perspiratory exhalation in the substance of the heart, is an ex- 
traordinary article. To this head M. Andral refers such he- 
terageucous affections, as the white spot, ossification in the cel- 
lular tissue, in the fibrous tissue, and in the muscular fibres, 
pu-ulent deposits, tubercular deposits, scirrhus, encephaloid 
de^neration, serous cysts, and hydatids. Of lesions of the 
perspiratory exhalation into the cavities he has been unable to 
make more than purulent matter, pseudo-membrane, and albu- 
miaous deposite. 

To illustrate the nature of the lesions of the blood contained 
ia the cavities of the heart, he adduces the instance of the 
y clot, or polypus of the older authors, in the organisatioa 
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of which he is a firm believer ; and endeavours to explain in 
this manner the formation of the vegetations which arise from 
the inner surface of the heart, and especially from the valves,— 
a theory which he labours to establish on the circumstance of 
the various shades of colour which these growths present in 
different stages of their progress. He admits, nevertheless, 
that they may be the consequence of inflammatory exudation, 
when the inner membrane of the heart becomes the seat of 
that process, — a much more probable mode of explaining their 
origin. 

4 

On the subject of diseases of the arteries, in the first and most 
interesting chapter, the author inquires into the nature o^ the 
red tint so often found inside the arteries, and which has been 
admitted by Hodgson, and all the best subsequent authorities, 
to be the result of the tinging or dyeing property of the colour- 
ing matter of the blood. Upon this point it appears that the 
French pathologists have perplexed themselves not a little, 
and are somewhat at variance. The researches of MM. 
Bertin and Bouillaud showed that the red colour does not de- 
pend on putrefaction, and that in many instances it is a cada- 
veric process, depending, however, on the tinging property of 
the blood. From the researches of MM. Girard, Dupiqr* 
and the author again, on the bodies of horses, cut oflF by an 
epizootic in 1825, it appears to be connected with disorder of 
inner membrane of the heart and arteries. By MM. Rigot 
and Trousseau, on the contrary, who have inspected the ar- 
teries of many horses after death, it is maintained that this 
redness is not observed immediately after death, but may be 
recognized if inspection is delayed for some hours. Amidst 
these discordant statements, M. Andral remarks, that the in- 
spections of the latter observers took place the year after the 
epizootic, and when it was no longer in existence, and that 
this redness of the inner arterial membrane, though seen dur- 
ing the period of the epizootic, was no longer cognizable after 
its subsidence, and hence infers that it was the result of a mor- 
bid state, which he thinks might be either an irritation of the 
arterial parietes, or dependent on some morbid state of the blood 
of the sickly animals. He then states, that the uniform redness 
of the inner surface of the arteries may, in some circumstances, 
be the result of active hyperemy. Upon some other occasion 
we may probably recur to this subject. 

. Though the subjects of the other subdivisions of this section 
are truly important, we feel that we cannot with justice occupy 
the valuable time of our readers with notices necessarily meagre 
and imperfect, of subjects which have been treated in a manner 
so masterly by Jones, Hodgson, and other British pathologists. 



Prof. AndraFs Outlines of Pathological Anatomy. IIS 

From this part of the volume, inded, we fear the EDglish 
reader will be unable to derive any new information ; and we 
may therefore, without scruple, proceed to the section on the 
spleen, which M. Andral classes with the organs subservient to 
circulation. 

This he appears to have done in consequence of its intimate 
structure, making some approach to that nominated erectile. 
From personal researches made with the view of elucidating 
the structure of this organ, M. Andral infers, nearly as Ribes 
had already done, that it consists of three elementary constitu- 
ents ; — 1«^, Fibrous tissue arranged externally like a capsule, 
and divided internally into multiplied filaments, among which 
the blood is efiused ; 9d^ A vein which throughout communi- 
cates with the cells by large orifices perforating its walls, and 
the interior of which communicates with the interior of the cells ; 
and, 3c?, An artery distributed to the fibrous walls of the latter, 
but the ultimate termination of which is unknown. From this it 
follows that the spleen consists of two parts, a containing, which 
is fibrous, or rather fibro-vascular, and a contained, which is 
blood. It would be unreasonable to doubt that this peculiarity 
of structure exercises a decided influence on the character of 
the morbid alterations incident to the spleen ; but whether it 
be that the normal arrangement is still imperfectly ascertained, 
or that M. Andral has been unable to trace the connection be- 
tween this and the pathological conditions, certain it is that it 
does not appear so luminously as might be expected. The 
changes in consistence are ascribed by the author to changes 
in the consistence of the blood contained in the splenic cells, 
80 that softening and induration of the spleen are simply soft 
and hard states of the splenic blood. Whatever opinion may 
be entertained on the justice of this view as applied to the for- 
mer state, it is clearly inapplicable to the latter. No one who 
has inspected the section of an indurated spleen could ascribe 
that induration to the state of the blood only. The opinion 
which ascribes change of volume also to the presence of the un- 
usual quantity of this fluid, may be well-founded when the en- 
largement is temporary ; but we know from actual inspection 
that it is erroneous in the more frequent cases in which this is 
of long duration. Change of colour is improperly made to 
constitute a separate mode of disease, for if it exists alone, it is 
scarcely morbid, and when morbid it is conjoined with change 
in consistence, in volume, and in density. In illustrating the 
nature of the causes of splenic disease, he properly adduces the 
great and sudden changes which the organ is seen to undergo 
in experiments on animals, and which are probably dependant 
on the general disturbance of the circulation. The presence 
of disturbance of this description in the paroxysms of ague may 
doubtless afibrd an illustration, if not a positive igiooi qH >X\^ 
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maimer in which the spleen becomes diiwiMed in that coinpUdnt 
' On other topics a hick of infomiation either new or iis^iil is 
eonspicuous, and the pathologkal reada* will obserre with asto- 
nishment, that to the practical observations of Pemberton,^ 
the instructive researches of 'Bree, j- and the excellent mono- 
graph of Grottanelli, X M. Andral is equally a stranger. 

On the subject of the diseases of the lymphatic emtan, we 
have only to remark, that the instance of obstnictioB of the 
pelvic lymphatics, or rather of the thoracic duct from disease 
of the pelvic bones, which he quotes from Soemmering and 
Lauth, a little research might have shown, was originally pab> 
lished by Cheston in the 70th volume of the Philosopjiieal Tran- 
sactions in 1780. 

Of the diseases of the respiratory organs the following table 
shows the arrangement : 

( Circulation, 
*S Mucous membrane, : Nutrition, 
3 f Secretion, 

'i Submucous tissues, 
^ Changes in the dimension of the air.tubes. 

j Hyperemy of the lung. 



I. Lesions of the 
air.tubes. 



II. Diseases of 
the pulmona- 
ry parenchy- 
ma. 



00 

a 

o 
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Circulation, 

Nutrition, 

Secretion, 
Innervation, 



( Anemy of the lung, 

{Hypertrophy of the lung. 
Atrophy of the lung, 
{Pundeot seeretions. 
Tubercular secretions. 



III. Diseases of 
the thyroid 
gland. 

The diseases of the oi^ans of secretion which come next are 
arranged in the following order : 



's 



Organs of per^iratory I c The secreting tissue. 
«»'•«»♦''»" \ •§ The secreted fluid. 



secretion. 



The liver and its ap- 
pendages. 



i i Circulation. 

1 1. Hepatic parenchyma. < Nutrition. 
' ( Secretion. 



J 2. Excretory ducts. 
f 3. Fluid secreted. 



The urinary 
gans. 



or- 



The kidneys. 



The excretory passages. 



i Circulation. 
•< Nutrition. 
(Secretion. 

(The calyces, pelvis, and 
ureters. 
The bladder. 
Tlie urethra. 
Changes in the mine. 



I 



* Treatise on various Diseases of the Abdominal Viscera. By Christopher Pem- 
berton, M. D. &c. London, 1806. 

t Medico-Chirurgical Transactions, Vol. III. and IV. London, 1806. 

X Ad Acutae et Chronics Splenitidis in humilibus praesertim Italiae lods con- 
sido-atse eidemque succedentium Morborum Historias Animadversiones. Auctorc 
Stanislao Grottanelli, Phil. Med. et Chinirg. Doct. &c. Plorentis, 1821. 8vo. 
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' 'IThe account of the morbid changes incident to the or^ns of 
lUi division, is, upon the whole, not positively bad. The dis- 
tincbong, nevertheless, are often too refined, and tlie principle 
of the division i^ not always accurate. What, for instance, can 
be more repugnant to the spirit of sound physiology than to 
place the morbid changes incident to the urine under the head 
of diseases of the excretory organs ? If there be one point in 
the physiology of the urinary secretion better ascertained than 
BDOtber, it is, that the condition of the urine depends either 
directly upon the condition of the kidney and its vessels, or 
upon the state of those organs, especially the chylopoietic, 
which influence the state of the kidneys. The conductors and 
recipients of the secretion have in general little connection with 
its healthy or morbid conditions. We must, nevertheless, not 
forget, that M. Andral has taiien the pains to make hix coun- 
trymen acquainted with the results of the valuable researches 
rf Dr Prout. On the important subject of the disorders of the 
bladder and urethra, the information is well arranged, but 
meagre and common-place to the English reader who is acquaint- 
ed with the writings of Sir Kverard Home, John and Charles 
Bell, Abernethy, and the numerous authors who have lately 
written on the pathology and treatment of urethral diseases. 

Upon the same principles nearly, are arranged and treated 
the diseases of the organs of generation, and those of innerva- 
tion, that is, of the brain, spinal chord, and nerves. In the 
former, M. Andral gives a sketch not only of the disorders of 
the male and female organs, but of the anormal deviations of 
Gtructurc observed in the foetus. Of the diseases of the latter 
class of organs the account is full, and, though not free from 
the same faults with which the work in general is tinged, hy no 
mcanB uninstructive. Under the head of lesions of circttiation 
occurring in the nerves, a good example of the yellow-coloured 
degeneration, denominated drronosos by Lobsteio, is described 
as affecting the Gassorian ganglion and the three divisions of the 
fifth pair of nerves, and giving rise to epileptic seizures and in- 
sensibility and immobility of the eye, with insensibility of the 
nasal mucous membrane of the affected side. Various other 
lesions, as hypertrophy and atrophy, arc described with consi- 
derable interest; and upon the whole this may be justly said 
to be the most interesting if not the best part of the volume. 

This may be said to be a reason for entering more at length 
into the consideration of the several subjects here discussed. 
It must be observed, however, that though the matter is more 
interesting than in other parts of the work, it is by no means 
new ; and we feel that wc cannot with propriety occupy the 
Une of our readers any longer on this subject. Here, there- 
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fore, we must conclude our observations, and we do so with a 
feeling of regret that we have had so frequent occasion to cen- 
sure what we hoped we should have reason only to eulogize. 
The present work is indeed a melancholy example of the facili- 
ty with which, with all the best means and sources of informs, 
tion, a very indifferent book may be composed. It comes not 
within the object of these observations to explain the cause of 
this failure, for a failure it must be admitted to be. Tp say that 
it is the principle upon which it is arranged, is only to pronounce 
a censure on the judgment of M. Andral in chusing a mode 
of arrangement which is incompatible with the formation of a 
useful work. It is manifest, nevertheless, that this is one 
pau^e why so much physiological matter, not always of the most 
reputable kind, is introduced throughout. In short, so much 
is this the case, that the work is really mis-named, and has a 
much more just claim to the title of pathological physiology 
than that of pathological anatomy. 



Art. II. — Recherches Anatomiquesj Pathologiques^ et Thera-' 
peutiques sur la maladie connue sous les noms de Gastro- 
entiritCf ^c. An Inquiry into the Pathology and Treats 
ment of the disease termed Gastro-enteritis, or Putrid, 
Adynamic^ AtaadCy Typhoid Fever, ^c. compared with 
other common acute diseases. By P. Ch. A. Louis, Mi D. 
&c. &c. Paris and London, fiailliere, 1829* 2 vols. 8vo. 

J N 1813 M. Petit, aided by M. Serres, then one of his as- 
sistants at the Hotel-Dieu of Paris, published an account 
of the pathology, symptoms, and treatment of a disease of 
the intestines, which came under his notice during his clinical 
courses at that hospital, and which had till then been confound- 
ed with typhus or adynamic and ataxic fever.* This disease, 
which he found to be extremely frequent at Paris, and which 
has continued ever since a common disorder in the hospi- 
tals there, is characterized by all the symptoms of the slower 
forms of continued fever, but depends, according to the resear- 
ches of AiM. Petit and Serres, on certain organic changes in 
the mucous membrane of the lower part of the small intestines, 
and on the enlargement and subsequent suppuration of the cor- 
responding glands of the mesentery. B}^ these authors the dis- 
ease was termed Entero-mesenteric Fever. 

* Traite de la Fievre Entero-m^senterique, observee, ceconnue et signalee pub- 
liquenicnt a THotel-Dieu de Paris dans les annees 181 U12 et 13, par M. A. Petit, 
&c. compose en par tie par E. R« A. Serres. 
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Since the publication of M. Petit^s treatise, this affection has 
l^een noticed by various authors. A correct delineation of it 
may be seen in Dr Burners Treatise on Adjmamic Fever ;* an 
excellent description of it has been also given by Dr Bright in 
his Hospital Reports ;-f- certain forms of it, which end in per- 
foration, were described some years ago by M. Louis^ the author 
of the work about to be analyzed ; J a year earlier some good 
cases were related by M, Andral in one of his pathological 
works ;§ at a still earlier period some cases were published by 
Dr Abercrombie^W who has also again noticed the disease in his 
late work on the pathology of the stomach and intestines ;^ and 
so early as 1803, several examples of it were described by M. 
ProstJ'^ But the pathologist, who appears to have investigat-. 
ed the subject most carefully, who traced the disease to its real 
seat, the isolated and conglomerated mucous crypts of the in- 
testinal canal, and who is said by his pupils to have recognized 
its exact nature so early as 181*5, is M. Bretoimeau of Tours,-("-(" 
Various opinions have been formed by these and other authorgf 
as to the relation which the disease of the intestines bears to 
the symptoms of general fever which occur along with it. Bri- 
tish authors who have described it, consider it as sometimes an 
idiopathic disease imitating fever, and at other times as a secon- 
dary affection occurring during typhus or adynamic" fever, just 
as ulceration of the colon, pneumonia, and other local phlegma- 
siae are known to do. The French authors, on the other hand, 
consider it as the pathological cause of such fevers, and deny 
that it is a secondary affection. Not a few of these, among 
whom may be mentioned M. Louis, and we should suppose also 
M. Bretonneau, maintain that there is no such thing as a case 
of typhoid, adynamic, or ataxic fever, without this disease in 
the intestines. It is one of the diseases, in short, by which an 
attempt is made by the French pathologists to disprove (with 
what success will presently be seen,) the existence of Essential 
fever, or fever independent of local disorder. 

By far the most elaborate work hitherto published on the 
subject is the treatise of M. Louis, of which some account will 

• A Practical Treatise on the Typhus or Adynamic Fever, 1828. 

t Reports of Medical Cases, 1827, p* 1B8. 

X Archives Gen. de Med. 1823, Janvier. 

§ Recherches sur TAnatom. Pathol, du tuhe Digestif, 1822. 

II On the Pathology of the Intestinal Canal. Kdin. Med. and Surg. Journal, 
xvi. 329, 1820. 

IF On the Diseases of the Stomach and other Abdominal Viscera, 1828. 

** La M6decine 6clair^e par Vouverture des Cadavres. 

f-f Troutseauj de la Maladie a laquelle M. Bretonneau a donn4 le nom de Oo- 
tioenth^rite. Archives G^n. de Med. x. G?* 1826. M. Bretonneau hai not yet 
published a long-promised work of Ills own on the subject. 
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be pyen in the following pages. ^ It consists of three'diTisiohs. 
Jn the first, the author gires a very extended view of the state 
of the whole viscera of the body, as ascertained by inspection 
after death. In the second, he gives an equaUy detailed view 
of the symptoms referriUe to the leading organs and fimcticms 
of the body. And in the third, he dwells shortly on the treat- 
ment. In the two former divisions, while he endeavours to as- 
certain the appearances and symptoms which are essential to 
the disease, he also attempts to discover what symptoms and 
organic derangements are liable to occur as secondary to the in- 
testinal afection ; and with this view, compares the secondaTy 
Qfmptoms and appearances he observed, with those mnirked in 
c^er acute febnle disorders. His statements are drawn fium 
accurate notes kept of forty-six dissections, 4Uid eighty-ciglit 
cases of recovery. 

With respect to the afiection which he considers the primary 
disorder, namely the induration and subsequent ulceration of 
the conglomerated mucous glands of the lower part of the ilium, 
it does not appear that much is added in the present treatise to 
the information formerly communicated by MM. Petit and 
Serres, and more particnilarly by M. Trousseau from the re- 
searches of Bretonneau. M. Louis^ narrative of the cases and 
his general summary are, it is true, much more minute than 
those of his predecessors ; but they contain no material novelty. 
On the other hand, his investigations abound in new results on an 
important point which M. Petit and M. Trousseau have passed 
over very cursorily, — the secondary afiections which sooner or later 
become complicated with the primary disease. These afiectidns 
are according to M. Louis^ researches, extremely diversified, much 
more fi*equent than in any other febrile disorder, and a common 
enough cause of the disease going on to a &tal termination. 
His exposition of them will afford much subject for reflection, 
abounds in practical inferences, and is equally interesting whe- 
ther we follow him in considering the disease primarily an 
intestinal affection, or adhere to the British doctrine that the 
feter is the essential disorder, and the intestinal affecdon one 
of its secondary concomitants. Nowhere in fiict will the physi- 
cian find a more complete account of the secondary phenomena 
of typhous or adynamic fever ; and in many respects the state- 
ments advanced are both new and practically important. 

The first volume of the work is entirely confined to the pa- 
thology of the disease. Here M. Louis first gives the details of 
the symptoms and morbid appearances in a great number of cases, 
arrang^ in three groupes, according as death took place between 
the eighth and twelfth days, between the sixteenth and thirtieth 
days, and after the thirtieth ; and then he enumerates the mor- 
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bid ajipe^rances fuiuiil In every impurtant organ, endeavouring 
to retcr each appearance to tho stage of the disease at which it 
is usually or solely formed. In the following summary, an at. 
tempt will be made to follow him m his progress throughout 
the body. 

I*. The Pharynx exhibited superficial ulcers in a sixth part of 
tho cases dissected, and sometimes an abscess In the submucous 
cellular tissue. It was never found diseased in those who died 
before the fifteenth, and once only in a patient who died after 
tbe thirtieth day. Ulceration of the pharynx is a secondary 
disorder, to which there is a strong predisposition in adynamic 
fever, for it was found once only in seventy mixed cases of other 
scute diseases. The Gullet was superticially ulcerated in the 
ume proportion and same description of cases as the pharynx, 
and never in other acute diseases. The pharynx and gullet 
were sometimes aflecte4 when the stomach was healthy. 

The Stomach was sometimes enlarged in capacity. Its mu- 
cous membrane was very generally altered. Softening with atte> 
Doation, either continuous or in streaks, was met with in a fifth 
partofthecases, and very rarely in those who dietl after the twen- 
ty-sevcnth day. The softening in one case affected the cellular 
tissue, and sometimes it was attended with redness. Ulcera' 
tion, distinguished from the last appearance by the small extent 
and sharp border of the eroded parts, was much less common, 
having been witnessed in a twelfth part only of the cases. Sim- 
ple soRening without attenuation was observed in nearly a third 
part of tlie cases, and in four instances it was universal. Mam- 
millation of the mucous coat was present in two-sevenths of the 
esses, and in two-thirds of these it occupied almost the whole 
surface of the stomach. It very rarely occurred in the bodies 
of those who died after the twenty- seventh day. It was some- 
times complicated with the other derangements of structure 
already mentioned, and almost always with redness, graynesa, 
or bluishness of the mucous coat — All the appearances now 
described 'were frequently met with after death from other acute 
rcbrile diseases of some standing, but rather less frequently than 
■tter adynamic fever. Hence M. Louis concludes, and it is an 
inference of much importance, " that in all acute diseases which 
occasion a febrile movement of some duration, the mucous 
menabrane of the stomach is apt to become, at a variable period 
of the disorder, the seat of an organic lesion, which diilers in 
severity according to the predisposition of the subject, and 
which may accelerate death, or even be its principal cause.'" 
The softening, either with or without attenuation, which he so 
frequently observed, he considers not to be an inflammatory af- 
fection. — In thirteen of his forty-six inspections, it Is material 



126 M. Louis on the Pathology 

to add, the stomach was quite healthy in colour and consistence^ 
As in these cases all the symptoms of adynamic or typhous 
fevers were present, the statement now made is a sufficient an* 
swer to those modern pathologists,* who would have us belieye 
that a gastrite is the invariable cause of the symptoms which 
constitute continued fever. 

The Dicodenum was in a few instances red, or slightly ul- 
cerated, or softened in its villous coat ; but the same appearances 
were found as often in acute diseases generally. 

The remaining Small Intestines were distended with air in 
more than a third of the cases ; generally contained a good 
deal of mucus, commonly also much liquid bile, and sometimes 
mixed bile and mucus tinged with blood ; and the colour of the 
mucous coat was commonly white in the rapidly fatal cases, red 
in a third part of the cases both short and prolonged, and gray in 
many of those who died after the twentieth day. Hence it is 
probable that the gray colour occurs in the course of the pas- 
sage of the redness of inflammation towards the healthy colour 
of the membrane. Softening of the mucous coat occurred in a 
fifth of the whole, and particularly in the cases that proved fatal 
at an advanced period. It does not appear to be an inflam- 
matory affection. — In every instance the oval patches of conglo- 
merated mucous crypts in the intestines were more or less di&. 
eased. The author has described the progress of this disease 
with extreme minuteness. But, as his description does not dif- 
fer in substance from the account formerly given in this Journal 
of the description of the same object by Dr Bright,* it appears 
unnecessary to follow M. Louis throughout his details. The early 
stage of the organic alteration consisted in redness, thickening, 
and softening of the Peyerian glands, or conglomerated mucous 
crypts, sometimes with the deposition of a friable matter in the 
submucous membrane. At a more advanced stage the surface 
of some was ulcerated, while others were bluish or grayish, and 
less thick. The latter appearance seemed to indicate a retro- 
grade course. At a still more advanced stage the ulceration 
spread deeper and wider, and the worst ulcers had a ragged, 
fungoid margin. An appearance not uncommon in old cases 
was a depression where an ulcer had existed, covered with a fine 
transparent pellicle, continuous with the submucous cellular tis- 
sue. These were evidently cicatrices. The ulceration was 
always farthest advanced nearest the coecum. Ulceration was 
rarely observed in those who died before the fifteenth day. The 
diseased state now described was attended in some instances 
with redness, enlargement, and, more rarely, ulceration of the 
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isolated mucous crypts or glands of Brunner. In other acute 
diseases the redness, grayness, and softening of the intestinal 
mucous coat, as well as the enlargement of the glands of Brun- 
ner, were found not unfrequently, though not so often as in 
cases of adynamic fever ; but the thickening and ulceration of 
the elliptic patches of conglomerated crypts were never met 
with. " Hence,* as this last alteration of structure was present 
in every case of adynamic or typhoid fever, and never in other 
acute diseases ; as it followed in all cases the same law as to 
progress, being found nearly in the same state of progress at 
the same period of disease ; as it was seen completely formed in 
eight days after the commencement of the fever ; and as it was 
sometimes the only organic derangement in the body, — it must 
be considered not only as peculiar to typhoid fever, but likewise 
as forming its anatomical character, in the same manner as tu- 
bercles form that of phthysis, whatever be the cause which de- 
Telopes them.'' — P. 123. 

The Colon was much distended with gases in three-fourths 
of the cases ; and this state occurred most frequently in those 
who died between the twentieth and thirtieth days. It was 
not attended with attenuation of the coats. The colour of the 
mucous membrane was in a third of the cases ' natural, in the 
rest red, gray, or yellow. Its consistence was natural in nearly 
the same proportion. In the remainder it was generally or 
partially softened, and the softening was sometimes accompa- 
nied both with thickening and redness. The mucous crypts 
were enlarged in a sixth part of the cases ; hard elevated patches 
were found in half that proportion ; and ulcers were seen in a 
third of the whole cases. The ulcers were seldom numerous 
or large, were commonly situated in the ccecum, and were most 
frequently met with in the cases which proved fatal at a late 
period. — All the appearances now enumerated were also found 
in mixed cases of other acute diseases besides fever, with the 
exception of the hard, elevated patches, which were probably 
analogous to the indurated oval plates in the lower part of the 
ileum, and are peculiar to the typhoid fever. Gaseous disten- 
sion of the colon was much less frequent in other acute diseases 
than in typhoid fever, as it did not occur in more than a twenty- 
third part. It is therefore an important character of the disease 
under consideration. 

The Mesenteric glands were diseased in every case of ady- 
namic or typhoid fever without exception ; and their state of 
progress generally corresponded with the progress of the oval 
patches in the intestine opposite. In cases which proved fatal 
between the eighth and fifteenth days, the glands were simply 
enlarged a little, pale-red and friable. Where the oval patches 
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were mudi enlarged and approaching the stage of ulceratibii, 
ihe mesenteric glands vere proportionately large and dark-red* 
Where the ov^ patches were ulcerated the glands containod 
pus ; and where the patches were srayish or violet as if retro* 
(prading, the enlarged glands were also of the uone colour. But 
although the glands thus appeared to become diseased fay sym* 
pathy with the disease in the mtestine corresponding with thiem, 
}n some instances also they were enlarged where the coxiglome- 
rated mucous crypts in the opposite part of the intestine weit 
Wealthy. — The Mesocolic glands were also commonly enlarged 
when the mucous coat of the colon presented hardened patches^ 
or ulcers, but likewise also occasionally when that membrane 
was quite healthy. The Lymphatic glands arownd the biliary 
ducts were enlarged in two cases only. The lymphatic glands 
of the stomach were also sometimes enlarged ; but their state 
was seldom attended to ; those of the groins and loins in tw^ 
cases ; those of the axilla and neck in twelve instances. In 
other acute diseases such as perimeumony, small-pox, scarlati- 
na, and erysipelas, the mesentenc and mesocolic glands ^ef% 
found only six times slightly red and enlarged, but never so 
extensively altered in structure as in typhoid fever ; the glands 
around the biliary ducts were never diseased ; and the cervical 
glands only in four instances. Hence the diseased condition of 
uie glandular system, more especially of the intestines, is very 
nearly, if not entirely peculiar to the typhoid fever. It was 
not without justice, therefore, that Petit termed this disease, a* 
it occurs in France, Entero-mesenteric fever ; yet M. Lpius 
nowhere takes notice of the name thus given to it, while at the 
same time he expresses himself at a loss how to name it, and ae» 
tually finishes his work without inventing a designaUon. 

The Spleen was in its natural state in four cases only of 
typhoid fever. In three-eighths of the cases it was enlarged to 
more than three times its usual volume ; in three-fourths it wa^ 
softened, in a fifth-part of these to such a degree as to be irer 
duced to a pulp with the greatest ease ; and its colour was alse 
generally changed to a dark bluish-black or reddish-bla^k. A$ 
this diseased state was universal in those who died at an early 
period, and was less and less firequent in the more advanced 
stages, it was probably towards the beginning of the disease 
never absent. The softening was not of an inflammatory 
nature ; for it always affected the whole organ, its degree was 
the same in every part, the peritonseal membrane was never ii^ 
flamed, and pus was never formed, — a conjunction of charao- 
ters inconsistent with inflammation as it appears in other organs. 
Softening of the spleen occurred much less frequently in other 
acute diseases, nandely in little more than a fourth part. Th^ 
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affetion tberefoone oeems^ like softening of the stomach, to be con- 
nected with the prevalence of a febrile state of the body ; but 
it is much more apt to occur during the pyrexia of entero-me- 
s^iteric fever, than in any other. 

The Liver was in a very few cases somewhat enlarged in 
volume, in a few more red in colour than natural, in half the 
eases unusually pale, dry, and more or less softened, occa* 
sionally to a very great d^ree, so as to be exceedingly friable. 
The softening was remarked at all stages of the disease. It 
was nearly as frequent ip other acute disorders besides typhoid 
fever. It was evidently not an inflammatory afiection, for the 
•«ne leasons with those assigned for the non-inflammatory na. 
tare of softening of the spleen.-— The bile was unusally fluid, 
and reddish or greenish in one-half of the cases, and unusual-* 
ly abundant in three-flfths of these. In others it was very 
dark and viscid. This state of the bile corresponded with 
softening of the hver in three-fifths only of the instances of that 
affection. The mucous membrane of the gall-bladder was thrice 
fimnd inflamed. The bile and gall-bladder were much less 
fieqaently altered in other acute diseases than in typhoid fever. 

The Kidneys were darker and softer than usual in about a 
sixth of the cases both of typhoid fever and of other acute dis- 
eases. The Bladder was much distended with urine in a fifth 
of the cases, red in nearly as many, and once slightly ulcerated. 
These appearances were less common in other acute diseases 
besides typhus. 

The JHancreas was darker-coloured than usual in a few cases 
of typhus. The Parotid gland was twice only found inflamed. 
The Genital organs were rarely or never afiected, either in the 
male or in the female. 

The Pericardium was never diseased in typhoid fever, and 
in a seventh only of the cases contained serum. The Heart 
was in half the cases more or less softened, and in two-thirds of 
these to a great degree, so that it retained any form given 
it by the fingers, and was very easily torn. It was also in 
most; of these cases thinner than usual, dark in colour, and dry. 
This affection was uniformly greatest in the instances of rapid 
death, and, as will afterwards be seen, was invariably con- 
joined with a hurried, fluttering, irregular, feeble pulse* It was 
confined to the left ventricle in two cases, was universal in the 
remainder, but commonly greatest in the left side of the organ. 
The cavities of the heart sometimes contained fibrinous concre- 
tions ^ but in all cases of advanced softening of its parietes, the 
blood was in loose clots, without separation of fibrin, and 
in the most advanced cases it was fluid, contained air-bubbles, 
and was present in the heart in very small quantity. This 
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softening of the heart is evidently an analogous afiPection widt 
the softening of the liver and spleen already noticed, and for 
the reasons mentioned under these two heads is not of an in- 
flammatory nature. It is remarkable that the other muscles of 
the body were never similarly affected. Softening of the heart 
occurs in other acute diseases, but much less frequently than lit 
tyiphoid fever. The internal surface of the Aorta was ftequent- 
ly red, and very rarely except when the heart was softened. 

The Respiratory organs were frequently diseased. The 
Epiglottis was thickened and covered yith a pseudo-membrane 
in two cases, and in seven others thickened, red, and partially 
eroded. This affection was never met with in those who died 
before the fifteenth day. It was very rarely found in other 
acute diseases besides typhoid fever. — The Glottis was con- 
tracted by oedema in two cases of typhus. , The Larynm m 
three cases was lined by a pseudo- membrane, and superiScially 
ulcerated in another. The Trachea was healthy in every in- 
stance. The Lungs were in a third of the cases nearly or 
altogether healthy ; partially hepatized in two-fifths, especially 
towards the lower extremity of the inferior lobes ; gorged or in 
the first stage of inflammation in three-sevenths; checkered 
with a few purulent particles in one instance ; and containing 
dispersed tubercles in five others. All these affections of the 
lungs appear to have been nearly as frequent in other febrile 
affections as in typhus. The Bronchial tubes generally con- 
tained some mucus, which in one instance only of typhus was 
puriform. The Pleura presented traces of recent inflammation 
in two cases only, namely a delicate pseudo-membrane in one^ 
and a sero membranous effusion in another. In two -fifths of 
the cases there was clear serum effused, which in a fourth only 
of these exceeded a pound. 

In all the organs already noticed morbid appearances it appears 
were seen more or less frequently ; and this often happened when 
there were no corresponding symptoms during life. In the 
Brain and its membranes^ on the other hand,' the morbid ap- 
pearances were slight and equivocal, although decided symp- 
toms of derangement of the cerebral functions were seldom ab- 
sent. — In one case the inside of the dura mater presented a 
thin pseudo-membrane ; in four there was a little fluid between 
the dura mater and arachnoid ; in more than half the cases the 
sub-arachnoid cellular tissue was infiltered with serosity ; and 
in a half of the cases the pia mater was injected with blood. 
The injection of the pia mater was greatest in the rapidly fatal 
cases, the effusions in the slower cases. In three-sevenths of 
the cases the cortical substance of the brain was redder than 
usual ; in six-sevenths the medullary matter was injected ;. and 
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both these appcaroncea were most striking when death took 
place at an early stage. M. Louis does not consider the injec- 
tion of the cerebral substance inflammatory, as it was imiveraa], 
of the same degree throughout, and unattended with change of 
consistence. In six cases the density of tlie brain was uni- 
fmrnly increased a little ; in five uniformly diminisbed. Neither 
of these states could be considered inflammatory, as the change 
vas uniform throughout the whole brain ; and neither could be 
considered as bearing any relation to the cerebral symptoms dur- 
ing life, such symptoms being almost always present, while, on 
the contrary, the organic changes in question were rare. The 
Cerebellum was even more frequently than the brain in a natural 
state ; snd the Pons varolii and Spinal chord were also almost 
always free even of redness. The Ventricles of the brain often 
contuned a little serum, which was more abundant in slow than 
in rapid cases. In other acute diseases, including chiefly cases 
of peripneumony, pleurisy, peritonitis, small-pox, and erysipe- 
las, the alterations of structure now mentioned were found quite 
as frequently asafter typhoid fever. This fact shows how little 
support morbid anatomy gives to the opinion that the patholo- 
gical cause of continued fever is inflammation of the brain. 

Among the appearances found in the Integuments may be 
mentioned lividity, which was common, yellowness which oc- 
ctured in a few instances, eschars formed by sloughing of parts 
snbgected to pressure, induration of the skin and infiltration rf 
the Eutgaceitt tissue where erjsipclas had prevailed, and swel- 
ling, redness, attenuation, ulceration, and sometimes total de- 
struction of the skin where blisters had been applied. Ulcera- 
tion of blistered surfaces seems to have been more common in 
typhoid fever than in other acute diseases; but the remaining 
appearances now mentioned were equally common in both. 

On reviewing the succinct account now given of the morbid 
appearances in the disease under consideration, it appears that, 
according to M. Louis, the primary aflection is the enlarge- 
ment, induration, and ulceration of the oval patches of a^lo- 
mer&ted mucous crypts in the small intestines ; and that the 
secondary affections which are apt to be combined with it are, 
in the earlier stages, enlargement and subsequent suppuration 
of the mesenteric glands, and a peculiar sot^ning of various 
internal organs, the spleen, the liver, and the heart, and in the 
later stages softening, inflammation, and ulceration of all the 
mucous membranes, inflammation of tlie lungs, and gaseous 
distension of the colon. A singular circumstance was the great 
rarity of disease in the serous membranes, contrasted with the 
nceeding frequency of disease in the mucous membranes. 

i. X^is concludes his description of the morbid appearan- 
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ces with a short notice of the explanation they fiuniidi of the 
several causes of death. In two*fifUi8 of the cm88 be cttnaders 
the state of the oval patches of the small intestines was inadequate 
to account for death. In these the real cause was one or other 
of the secondary disorders. In three death was occasioned by 
phlegmonous erysipelas, in two by a recent arachnitis, in two 
by inflammation of the air-passages ending in fibrinous effiision, 
in one by oedema of the glottis, in two by suppuration of the 
submucous cellular tissue of the pharynx, in two by hepatiza- 
tion and gorging of the lungs, in two by the same disease, to- 
gether with softening of the mucous membrane of the stomach, 
in two by extensive softening and attenuation of that mem- 
btane, and in two by a complication of secondary disorden in 
the stomach, lungs, spleen, and heart. 

The greater part of the second volume of this work is oo- 
cupied with a detailed account of the symptoms ; which were 
ascertained by a careful classification of all phenomena lefier- 
rible to derangement in any organ or function, and by an in- . 
quiry into their comparative frequency in typhoid fievet, and b 
other acute diseases. This department of the work may be dis- 
cussed here in a few words. 

Diarrhoea was very rarely absent, and often present from the 
very beginning. The stools were commonly yellow, somethmes 
like cofiee-grounds, occasionally sanguinolent, never mucous, and 
they generally amounted to four, six or eight in the course of 
the day* Abdominal pain was present in every £fttal case, and 
in by far the greater part of the more severe of the cases which 
were not fatal. It was very often present from the very be- 

f inning, was commonly of the nature of tormina, sometimes, 
owever, rather a sense of weight, and not unfrequently excited 
only by pressure. It seldom extended over the whole abdomen, 
generally was confined to the iliac fossae, or hypcgastrium, but 
often also extended to the umbilicus. FlatiUent distennon of 
the abdomen was a very common symptom, particularly in ad- 
vanced cases, and very rarely occurred in other acute diseases 
besides typhoid fever. Pain in the epiffasirium was connnoQ, 
but in fatal cases was far from being always connected with a 
diseased state of the mucous membrane of the stomach in the 
dead body, as the followers of Broussais imagine. Nausea was 
also very common, and, like epigastric pain, often continued tUl 
near death, though the stomach was not found diseased. £ven 
these two symptoms not unfrequently ocairred together without 
the stomach being found diseased. BilioicB wm^Uing was ano- 
ther common symptom of the same class ; bdt when this occur- 
red in conjunction with epigastric pain, M. Louis never failed 
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lo discover in fatal cases soli^ning und attenuation of the mu- 
cous membrane of the stomach. This is an important point of 
diagnosis. Softening vith attenuation, liowever, it must be re- 
membered, occurred often enough without any such symptoms. 

The Tongue was often healthy or nearly so ; frequently, 
however, red on its edge, or dry on its point and centre, some- 
times altogether dry, brown, and encrusted ; more rarely thick- 
ened, cracked, ulcerated, or covered with an abundant, white, 
pulpy coat. These states of the tongue bore no relation what- 
ever to the state of the mucous coat of the stomach. They 
must be considered as merely a part of the numerous secondary 
disorders of the mucous membranes in this disease, — as an in- 
dependent affection, by no means arising from or connected 
with disease in the stomach. The thick, white, pulpy coat 
sometimes remarked on the tongue occurred without any sign 
of inttammation of the organ. Hence it may be inferred that 
the secretions may become excessively morbid vrithout iriflam- 
mation, — a fact which some modern pathologists doubt. The 
Mouth and Back of the Throat were often similarly affected 
with the tongue and sometimes ulcerated ; and this ulceration 
was by no means always connected with a diseased state of 
the stomach. The Pharynx and Gullet were also similarly af- 
fected, and then dysphagia was a common symptom. Dyspba- 
ffK Taa sometimes purely a nervous affection, yet much more 
seldom than it is commonly thought to be in fever. In four- 
fifths of the cases where it occurred, M. Louis found it to be 
connected with actual disease. 

Headach was very seldom wanting in the early stage of the 
disease, and was often present from the iirst. It disappeared 
as somnolency and delirium approached. Somnolency was 
rarely absent, sometimes appeared at the very beginning, more 
commonly, however, between the seventh and tenth days. It 
varied very much in intensity. It w.as always considered a 
very important symptom, both as furnishing by its intensity a 
criterion of the severity of tlie disease, and as being the proba- 
ble cause of the absence of most of the signs of the secondary dis- 
orders found after death to have been present. Delirium was 
very frequent, and varied from slight wandering during the night 
only, to constant unmanageable furiosity and violence. It occa- 
sionally eusted from the very first, but in most instances began 
between the eighth and sixteenth days. The cephalic symptoms 
bore no relation whatever to the state of the brain, the cortical 
substance of which was sometimes much injected when these 
^mptoms were nut high, and sometimes quite healthy as well as 
the rest of the brain, when the delirium was highest and somno- 
lency deepest. Neither did these symptoms correspond with any 
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other morbid derangement, except the disease in the ilium. In 
particular, they bore no relation to the state of the stomach, as 
some have pretended. Somnolency is considered by M. Louis 
a characteristic symptom of typhoid fever, as it was very rare 
in other acute diseases. 

Spasms were often present, from slight subsultus to per- 
manent contraction. The parts usually affected were the fin- 
gers, arms, face, neck, and diaphragm. Contraction of the 
arms, or of the cervical muscles, was an invariably fatal symp- 
tom. Spasms were very rare in other acute diseases besides 
typhoid fever. Debility was in general excessive, and in a de- 
gree quite out of all proportion to the febrile state. Sometimes 
it was so great, that the patient, though quite sensible, did not 
remove the arm when pinched. On the contrary, it was in a 
few cases so slight, that the patient continued to go about till a 
day or two before death. It was very rarely so great in other 
acute diseases as in typhoid fever. Pains of the Utnbs were 
generally present at the beginning, but disappeared as the som- 
nolency advanced. 

The organs of the senses were often affected EpistaaAi 
was very common, never critical, and most frequent and abun- 
dant when the diarrhoea was frequent. The Conjunctivis of 
the eyes were often injected, but seldom in the first days, — 
corre&ponding in that respect with the other secondary affec- 
tions of the mucous membranes generally, which were seldom 
disordered till an advanced period. There was sometimes pam 
in the eyes without redness ; also dazzling or haziness oi vi- 
sion ; and farther at times spasmodic contraction of the eye- 
lids. Ringing in the ears was a very general early symptom; 
deafness was equally common at a later period, and it occurred 
otien enough in fatal cases. Not imfrequently it was total in 
cases which terminated favourably. Fain of the ear was less 
common, and decided inflammation rare. 

The next set of sjonptoms to be noticed relate to the condi- 
tion of the skin. Petechicp were almost universal. They sel- 
dom appeared before the sixth day, were sometimes very thick- 
ly distributed over the whole body, were never critical, and 
were very rarely observed in other acute diseases besides ty- 
phoid fever. In one instance they were brought out in great 
numbers by the warm-bath. Sudamina were very common, 
sometimes very abundant, never critical, and not connected 
with perspiration. They never appeared before the twelfth 
day, and were equally frequent in fatal, severe, and slight cases 
Erysipelas occasionally occurred, and never in slight cases. 
Sometimes it was erratic, and generally advanced with great 
rapidity. Of other eruptions, erythema marginatum^ urt%C€^ 
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rto, and herpes labialis, were at times observed. An imporjt- 
ant circumstance, which it was necessary to keep always in 
view in the treatment, was a great tendency in blisters to ex- 
cite inflammation of the true skin, ending in ulceration, and 
sometimes destruction of the skin. This tendency, as well as 
a tendency to the formation of eschars on the parts subjected 
to pressure, was remarked chiefly in the advanced stages of 
slow cases. 

The chief symptom referrible to the Function of Respira- 
Uon was cough. This, however, was seldom severe^ It was 
often attended with sonorous or mucous rale over the whole 
chest, in which case it was not attended with dyspnoea, and did 
not require the treatment of catarrh. But sometimes the rale 
was local and crepitating, and then dyspnoea was at times pre- 
sent, and hepatization was discovered in the part after death. 
The sputa were in general scanty, at times tinged with blood, 
and in a few cases puriform. 

The Blood drawn from a vein showed in a few cases a bufiy 
coat, but was never cupped. Much more generally it was ftee 
firom buffiness, coagulated loosely, and at times formed a very 
loose gelatinous mass. 

Symptoms of General fever were rarely absent. Rigors, Sit 
the commencement were very common, often they were protract 
ed, and frequently they recurred again and again in the subse- 
quent course of the disease. The Heat of skin was . often ex- 
cessive, and by no means always in relation to the state of the 
pulse, which was . not unfrequently moderate when the heat 
was intense. Perspiration was common, often recurred fre- 
quently, especially during convalescence, the progress of which 
it materially retarded, and in no instance was it critical. It 
did not bear an inverse ratio to the diarrhoea, but rather cor- 
responded with it. The Pulse was at times ftiU and not fre- 
quent, but much more generally it was small, soft, and very 
frequent, and in not a few instances it was fluttering, irregular, 
very feeble, and very hurried. In all cases of the last descrip- 
tion death inevitably followed, and in all the heart was found 
softened. It is therefore not improbable that softening of the 
heart was a common cause of death. A rapid small pulse ge- 
nerally presaged a shorter attack than a full slow one. The 
d^^ree of disorder in the pulse was always proportioned to the 
number and extent of the secondary afiections. 

At the conclusion of his account of the symptoms, of which 
a succinct view has now been given, M. Louis adds six chapters ; 
•—on the diagnosis of the disease ; on cases where the afiection 
ef the intestines was latent, or not indicated by the usual symp- 
toms; on cases where the nature of the disease was doubtful ;. 



136 M. Louis on the Pathology 

<m cases of imUative typhoid fever ; on perforation of tbe inttft- 
tinegpthe effect of ulceration of the oval plates in the ilium ; 
and on the causes of the disease. 

In the first of these chapters he makes tbe diagnosis depend 
chiefly on the epistaxis, petechise, sudamina, flatulent distension 
of the abdomen, black encrusted tongue, somnolency, stupor, 
excessive and disproportionate debility, tendency to ulceration 
of blistered surfaces, and the formation of eschars, spasms o£ the 
muscles. In the next chapter he relates five cases in which 
the leading symptoms were wanting,-— where the patients com- 
plained chiefly of languor, listlessness, thirst, some peevish- 
ness and want of appetite for twenty*three or even six-and- 
thirty days ; were then seized with pain in the lower belly, vo- 
miting and increased debiUty, and expired in a few days more. 
In all such cases the ilium was found perforated, and the peri- 
tanieum inflamed. Next he describes several cases where the 
irregularity in the course of the symptoms, the great extent of 
secondary organic derangement found after death, and the 
slight extent of the disease in the ilium rendered the nature of 
the disorder doubtful. He then proceeds to state the particu- 
lars of those cases where the leading symptoms of typhoid fever 
were present, although the conglomerate crypts of the ilium 
were not diseased. These were all instances o£ extensive softao^- 
ing of the mucous membrane of the small or great intestines. 

The most interesting of the annexed chapters, however, is 
that which relates to Perforation of the Intestines. This sub- 
ject formed the topic of an essay published by the author in 
18^, and is discussed there in greater detail than in the pre- 
sent work. An analysis of his cases then made public will be 
seen in the number of this Journal for January 1824. Per- 
foration of the small intestines is a natural consequence of 
the ulceration of the plates of agglomerated crypts, and is aL 
most peculiar to that disease. Bretonneau and Trousseau never 
met with an instance of perforation of the intestines, where the 
aperture was not in the middle of a mucous gland. M. Louis 
met with perforation in no less than a seventh part of his fatal 
cases. It is indicated during life by a feeling of something 
giving way in the lower belly, by sudden acute pain there, ex- 
tending rapidly over the whole abdomen, vomiting, excessive 
prostration and anxiety, and speedy death. Sometimes these 
symptoms are obscured by tbe deep state of stupor. In a fisw 
oases the early symptoms of typhoid fever are obscure or 
even almost entirely wanting, and the symptoms of perforation 
are the first indication of serious mischief. In the dead body 
the peritonaeal surface of the intestines is found more or less 
extensively inflamed, and generally covered here and there with. 
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Ijinph. Several chaTacteiistic cases of this nature are related 
by Dr Abercrombie. 

On the subject of the Causes of typhoid fever, in M. Louis^ 
meaning of the term, the present work c(mtains few observa- 
tions. He found it most prevalent in those who bad recently 
arrived in Paris, confined entirely to persons under forty years 
of age, much more frequent among males than among females* 
Contagion is never once mentioned throughout the whole work. 

Little need be said here of the Treatment, as laid down and 
investigated by M. Louis. It would appear that on the whole 
very little advantage was derived firom the treatment, for the 
mortality from this disease was so high as a third part of the 
whole^ — an amount of mortality hardly equalled by any other 
acute disease, and certainly never approached in modem times 
by any cyf the fevers usually considered in this and other cotm* 
tries typhoid or adynamic fever. 

He admits of venesection at the early stage of the disease ; 
but restricts the quantity of blood which should be drawn to 
twelve ounces, and says that the operation can rarely be re- 
peated with safety. Tonics are of more certain advantage; 
and bark or sulphate of kina were usually chosen. They were 
most decidedly useful in the advanced stage, and their good 
efiects most apparent when the diarrhoea was inconsiderable, the 
pulse not frequent, and the debility excessive. He places little 
reliance on blisters; but this remedy appears never to have 
been used in any other way than as a revulsive or derivative on 
the legs. Ice applied to the head was sometimes useful. — Al- 
together we believe the British physician need hardly look to 
M. Louis^ work for satisfactory information as to the method 
of cure in fever. 

Hitherto we have allowed the author to state his views of 
this singular disease in abstract, without interfering in his nar- 
rative l^ any statement of our sentiments as to the soundness of 
his opinions. Before concluding, however, it is right to see 
vrhat relation the facts he has published bear to the experience 
of physicians in the present day. 

It is hardly necessary to say, that M . Louis discards the 
doctrine of the existence of essential fevers ; and any one on 
perusing his work will perceive he imagines that all cases of 
adynamic or typhoid fever are in reality caused by induration 
and ulceration of the conglomerated mucous crypts of the small 
intestines. Such, too, appears to be the opinion of M. Breton- 
neau. That the local disease now mentioned occurs in a very 
great prop o rtion of the cases of typhoid fever in France is sut- 
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ficiently obvious from his work, as well as from the observatioiis 
of prior authors, and more particularly of MM. Petit and Ser- 
res, and of M Trousseau. The last author in particular states 
that it is a disease- as common and not less devastating than the 
imall-pox, measles, or scarlatina ; — a disease which few escape 
before reaching the term of their existence ; which possesses, 
like the cutaneous febrile disorders, the singular property of 
affecting the same individual once only in the course of his 
life ; and which is nothing else than the Febria putrida ge^ 
huina, the Synochua putris and imputrisy the Mticous ady- 
namicjever of Pinel, the prototype of Broussais^ Gaatro-ente- 
ritiSf and the Typhus mitior which appeared four years ago 
(1822) in Ireland * 

That the local disease in the intestines occurs so early in 
many cases as to be with justice considered the primary af- 
fection, appears well ascertained. It cannot be denied, there* 
fore, that in France a peculiar Entero-mesenteric disease is 
a very common cause of a concatenation of symptoms which 
cannot be distinguished from Typhus fever in its slower form. 
But that all cases of typhoid or adynamic fever are of this nature 
may be questioned ; and every British practitioner of experience 
in the pathology of fever will give the proposition a fiat deniaL 
In the last epidemic of this city, which ceased only a few 
months ago, hundreds of cases occurred of exactly the same 
character as to symptoms with those described by M. Louis, 
and very many were examined after death with great care by 
various physicians attached to the Infirmary and Fever Hospi- 
tal ; and we are sure we state the experience of all, when we 
mention as our own, that such enlargement and alteration of 
the glandular patches of the ilium as the author describes were 
very rare indeed, and almost always distinctly secondary in 
their nature. In a very few instances only has the discovery of 
appearances of the kind corresponded with the early, develope- 
ment of symptoms of intestinal disorder. It may be added, 
that, according to the experience of some late London physi- 
cians, this disease of the intestines has been much more frequent 
there than here, though still much less common than in Paris ; 
and in not a few instances it has been difficult to say whether the 
•fever or the intestinal disorder was the primary affection. So 
much has this difficulty been felt, that Dr Bright, the British 
author who has hitherto given the best description of the in- 
testinal affection, has waived the discussion of the question al- 
together. 

Among the niunerous practical and pathological conclusions 
to be drawn from M. Louis^ work, not the least interesting is 
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the complete death-blow he gives to those theorists who maintain 
that every fever is a variety of inflaoimarion of the stomach, ae 
well as to those equally extravagant speculators who suppose 
it always to depend on inflammation of the brain. lie shows 
most satisfactorily that all the characteristic symptoms of typhoid 
fever may be present, without either the stomach or the head 
being deranged except functionally. 

The results of his inquiries ought to turn the attention of phy- 
sicians even more pointedly than has been done hitherto to the 
secondary affections which occur during fever ; and in particular 
to those singular states of sofiiening without inliammation which 
are remarked in the spleen, liver, heart, and some other organs 
— affections which appear to be a common cause of the fever pro- 
ceeding to a fatal termination, and which, if M. Louis' views of 
their nature be correct, are not to be counteracted by the means 
commonly resorted to for subduing local symptoms. 

In conclusion, we must be allowed to observe, that, although 
his book is a copious record of most valuable and ably reported 
fact§, we suspect few will have courage to peruse his volumes 
faithfiiUy. The details of the cases are unnecessarily tedious. 



AsT, III. — An account of the mode of performing the Late* 
ral Operation of' Lithotomy, vdth lUustrations. By Ed- 
WABD Stanlev, Assistant Surgeon and Lecturer on Ana- 
tomy and Physiology at Saint Bartholomew's Hospital. Lon- 
don, 1829. 4to, pp. 23. \Vith seven Lithographed En- 
gravings. 
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X HE manner of performing the lateral operation of lithoto- 
my has, since the time of its great reviver Cheselden, been so 
repeatedly and so thoroughly investigated, that httle would re- 
main, it might be imagined, to be done either in the way of 
explanation or improvement. The anatomical history of the 
parts concerned in the operation has been repeatedly explained 
with various degrees of accuracy and minuteness. The merits 
of different instruments have been repeatedly canvassed, and 
their comparative utility practically ascertained by different 
operators. To explain the direction and extent of the incisions, 
and the most proper mode of dividing the prostate gland and 
neck of the bladder, though casually noticed by various sur- 
geons, yet by no one have more pains been taken than by Mr 
A. Key. Scarcely any operation indeed has been more tho- 
roughly studied in all its bearings than this ; and we believe 
upon none so Uttlc liable to variation in the modes of accom- 
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plishing the great object, that of cutting into the bladder, has »o 
much been written. 

The appearance of another treatise may, under those cir- 
cumstances, be matter of surprise. But if our surgical readers 
are astonished that it is possible to say any more on the lateral 
operation, we assure them that the present account contains mat- 
ter, which, if not altogether new, is by no means undeserving 
of attention. Though so short that the whole might be con- 
tained in one chapter of any elementary work, it exhibits a 
'dear exposition of the circumstances requisite to be known in 
order to perform the lateral operation with dexterity and suo- 



After mentioning the anxiety which most persons feel the 
first time they perform the operation, Mr Stanley observes, 
^' In endeavouring to be serviceable on such an occasion J 
have experienced the want of a simple^ yet sufficiently detailed 
account of the mode of performing the operation, unincum- 
bered by critical or historical matter. Such an account it has 
been my object to supply, and, with the hope of having increas- 
ed its utility, I have added some illustrations of the parts con- 
cerned in the operation, in their healthy and diseased states.**^ 
Taking the essay in connection with the object here stated, it 
must be allowed that Mr Stanley has accomplished very cre- 
ditably the task which he imdertakes. 

The paper consists of three sections ; — the first on the mode of 
performing the operation, the second on the direction and ex- 
tent of the incision of the prostate gland, and the third on the 
instruments employed in the performance of the operation. 

On the first subject discussed it might be imagined that there 
cannot be much room either for variation or ambiguity. The 
object is to make from the perinaeum into the bladder an inci- 
sion sufiiciendy large to admit the extraction of a calculus of 
ordinary size ; and the circumscribed space and the anatomi- 
cal relations of the parts bring the matter into a narrow compass 
indeed. However just this may be in theory, we find neverthe- 
less that, in the actual performance of the operation, errors axe 
not unfrequent ; and these must be ascribed, if we exclude ana- 
tomical ignorance, either to misconception of the true course in 
which the incisions are to be made, or to erroneous ideas on 
the manner in which the instruments are to be made to co-ope- 
rate during the performance of the .operation. With the view 
of rectifying these mistakes Mr Stanley gives a short statement 
of the whole necessary steps of the operation, from the first mo- 
ment the patient is placed on the table to the final extraction 
of the concretion. After some preliminary directions about the 
acyustment of the stafl^, the best position of the patient, and the 
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Mtnation of the corpus spongiosum in relation to the raphe of 
tie peruuFum and the ramus and tuberosity of the tschium, 
Mr Stanley directs the incisions to be made first through the 
din, fat, and tendinous fibres, and then into the urethra, with 
tfae following conditions, 

" The length of the first incision ehonld never be much less 
Ann three inches, and in the case of an unusuaUy large stone it 
must be extended towards the luber Uchii even to four indies. 
Its exact line should be one-third from the tuberosity and ramus 
of the ischium, and two-thirds from the anus. Any deviation 
tkom tliis had better be by an approximation of the incision to the 
tuberosity than to the anus. 

" In a thin person a scalpel may be plunged through the inte- 
gvnents directly into the membranous portion of tlie urethra ; but 
irith a considerable deptli of fat in the perinteum this is difScult, 
and in attempting it the bulb will be almost certainly divided, 
jta artery wounded, and the urethra penetrated anterior to its 
nenibranous portion. 

" With the left, fore-finger in the wound, the incisions are to be 
tjositinued to the membranouFi portion of the urethra. These inci- 
sions bebig made in the triAnjj;ular space between the corpus spon- 
giatum and the cnis penis will divide the tTansversaUs perinfti 
muscle, branches of the perlnEeal artery, a small part of the trian- 
gular ligament, and the front edge of the levator ani muscle. 

" The left fore-finger and the scalpel moving together to- 
wards the membranous portion of the urethra, and the staff being 
felt with the edge of the scalpel turned upwards, a slit on the 
nrethra is then to be made to the extent of half an inch at least. 
The nad of the fore-finger passing by the side of the scalpel into 
the groove of the staff is to remain there as a guide to the beak 
of the knife or gorget, whichever uistrument may be used to com- 
plete the operation." 

These directions are so explicit, that no one who reads tliem 
can tail to understand what parts are to be divided, and in 
what manner they are to be divided. That the membranous 
part of the urethra is the point in which that canal is to be 
laid open, is a rule that h^s been established since the time of 
Cheselden, who takes care to mention expressly, that *' he cut 
upon the sta6'', in that part of the urethra which lies beyond the 
corpora cavernosa urethrte, and in the prostate gland, cutting 
from below upwards to avoid wounding the gut ;" — evidently 
meaning the membranous pwtion of the canal. The substance 
of this rule has been repeated by every author down to Cam- 
per,' Sir James Earle, ■^ Monteggia, Boyer, Ilicherand, fttr 
Martineau, and Mr Key ; and if it has been neglected, it can- 
not be said that it was because it was not established. The 
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reason of the rule is obvious. Not only ure the parts thui 
divided less complicated in structure than if the incision were 
more anterior, but there is less chance of troublesome hemorr 
rhage from the vessels of the bulbous portion. Yet obvious 
as this must be to those acquainted with the anatomical rela^ 
tions of the parts, the manner in which Mr Stanley thinks 
it necessary to impress this rule, shows that surgeons are not 
at all times so attentive to it as we had imagined, from the uni- 
versality of the rule, they ought to be. 

*' That there may be a certainty of opening the urethra in its 
membranous portion, let it be recollected, that the scalpel must 
enter the staff directly under the symphysis pubis : of the impor- 
tance of this rule there can be no doubt. Mr Blizard^ the dex- 
terity of whose numerous operations at the London Hospital has 
been acknowledged in the strongest terms by all who witnessed 
them, attributes his success to the rule of invariably penetrating 
the urethra in its membranous portion. Mr Martineau, who has 
recorded the result of his great experience^ states^ ' I introduce 
the point of the knife into it (the groove) as low down as I can, 
and cut the membranous part of the urethra.' * The nearer to the 
prostate gland the urethra is opened the better, as it lessens the 
risk of wounding the bulb or its artery." 

To demonstrate, indeed, the propriety of this rule, Mr Stan- 
ley might have adduced the authority, not only of Mr Mar- 
tineau and Mr Blizard, but of all the surgeons who have ever 
operated or given directions for operating ; and to us it appears 
singular that Mr Stanley should have occasion to impress so 
particularly a rule so obvious in principle, and which we under- 
stood to be universally admitted. 

After reminding the surgeon that he must not confound the 
escape of urine, which occasionally takes place on opening the 
urethra, with the gush which happens on dividing the neck of 
the bladder, Mr Stanley proceeds to inculcate the necessity of 
ascertaining that the beak of the knife is adjusted to the groove 
of the staff, and in actual contact with it, and while the left hand 
is employed in retaining the latter firmly, he recommends the 
former b^ carried forward by the right, till the division of the 
prostate and neck of the bladder is indicated by the gush of 
urine. He also adds, what is very often omitted in directions 
regarding this part of the operation, that, in withdrawing the 
knife from the bladder, the incision of the prostate should be 
enlarged, by directing the blade outwards and downwards, so 
as to correspond in some degree with the external incision. 
This observation is so much the more valuable, that it not un- 
firequently happens that students, after hearing long and ela- 

* Medico-Cbirurg. Transact. Vol. xu 
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borate demons tratiuns on the mode of performing the lateral 
operstion, are at a loss to understand whether the division ef- 
fected by the mere entrance of a cutting instrument into the 
bladder is large enough to admit the extraction of a stone. It 
]s indeed true, tbat in operating by the gorget no room for any 
doubt of this description is left ; fbr it is one of the several dis- 
advantages of that instrument, that though it may cut as it 
enters, it is more likely to tear and mangle as it is withdrawn, 
and, at all events, cannot be used for enlarging the incision 
laterally and downwards. It is then to the knife of Mr Blizard, 
and the beaked scalpel of Sir Astley Cooper, that the diret>- 
tion now ^ven is applicable ; and the employment of it is by 
no means altogether a matter of indifference. 

In the Jirat place, it must be remembered, that the moment 
the neck of the bladder and prostate gland arc divided, the 
urine escapes, and the organ contracts suddenly, and in general 
forcibly. It requires no reasoning to show that this contraction 
changes to a certain extent the direction of the incision made 
by the entrance of the instrument, by drawing its lower angle 
upwards. It is therefore a matter of some uncertainty, whe- 
ther, in withdrawing the knife, the operation shall prolong the 
original incision, or may happen to make a new one, — a cir- 
cumstance which we believe has actually happened. It may 
be said that this is a matter of no great moment ; but it cannot 
be forgotten that two divisions of the neck of the bladder must 
be more difficult to heal than one. In ascertaining expen- 
mentally the effect of such a mode of incision on the dead body, 
it is clear that no information whatever can be obtained \ for 
here is wanting the contraction of the living bladder, tlie cause 
of tbe slight change in the direction of the incision. It is right, 
nevertheless, to mention, that Camper, who was aware of the 
inconvenience alluded to, ascribes it to the great resistance of 
the prostate gland, and the convexity of the catheter entering 
the wound. 

Second/^, the most common error of beginning lithotomists, 
is to make the incision of the neck of the bladder and prostate 
too small ; and this we believe is almost invariably to be ascrib- 
ed to the circumstance of either using the gorget, or of simply 
carrying the knife forward into the bladder, and failing to give 
the knife a lateral and downward motion, so as to divide the 
left lobe of the prostate freely and extensively. In the case of 
the gorget, nothing more is divided than the breadth of the in- 
strument allows. In the case of the knife, unless the lateral 
motion is attended to, still less is divided, since the blade is 
narrower ; and the only alternative, therefore, is to enlarge the 
incision as the knife is withdrawn, as recommended by Mr 
ley. When, however, the objections to this mode of cut- 
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ting now alluded to, are considered, we are convinced thst it 
ia mach gafer, and not more difficult, to make the diyisioii of the> 
prostate of the proper size at first. In this there is certainly 
some little difficulty to the beginning lithotomist, more espe- 
cially if he has dexterity to acquire ; and it must not be denied, 
Aat in certain cases the extraordinary sixe of the concretion 
constitutes a cause of difficulty, which cannot be fiyreaeen or 
guarded i^ainst by the most experienced. That the thing is 
practicable, nevertheless, we know from the testimony of several 
eminent operators, who have found that it was always possible 
to make, by the first incision of the neck of the bladder and 
prostate, a wound quite large enough to allow the extraction of 
a calculus of ordinary size. 

While, therefore, we are happy to find Mr Stanley notices 
this mode of cutting when wididrawing the knife, we think, 
that, in the msyority of cases, it is much better to make the in- 
cision of the adequate average size as the knife enters. This 
would supersede the necessity of the direction which he subseo* 
quently gives to hold the knife lightly, ^^ that the operator, 
sensible of the resistance he meets, may judge accurately of its 
progress through the prostate,^ and also that of inclining the 
liandle ^^ towards the left ischium, but not towards the rights 
as the blade would then be directed towards the pudendal 
(the internal pudic) artery .''^ From the anatomical relatsonii 
indeed, of the prostate to the ramus of the ischium, and the 
peculiar situation of this artery, its division is a much more 
jikely occurrence on the withdrawing incision than during the 
introduction of the knife. 

These observations apply chiefly to the use of the knifi?. 
Mr Stanley, however, admits the employment of the gorget, 
which he thinks by the width of its blade is perfectly adequate 
to divide the prostate sufficiently on its introduction. On the 
propriety of employing the ordinary scalpel for the division of 
the neck of the bladder and the prostate, he entertains some 
doubt, since he argues, it is not likely that this instrument can 
be conducted along the groove of the staff with the same pre- 
cision with which a buttoned instrument which slides along it 
can be carried into the bladder. In this there is some truth ; 
but it must be observed, that great allowance must be made for 
individual dexterity and knowledge of the parts ; for we know 
well, that, with these two conditions, the operation may be per* 
formed by any knife almost, however simple, if it cuts ; while 
without them all instrumental contrivances are pretty much 
upon a level as to utility. 

The observations on preserving the adaptation, or rather 
what we have above termed the co-c^ration of the staff and 
knife, show how desirous Mr Stanley is to impess this rule. . 
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" The foregoing directions imply, that, whether a knife nr a 
garget he used for the incision of the prostate, the operator taking 
ibe stair ii liis left hand, is not to cliange its poeition until he with- 
draws it from the bladder. But there are other methods. The 
handle of the staff maj be depressed, in order that, by the eleva^ 
lion of its other exttemity, any risk of wounding the bladder may 
be avoided : and for the position of the staff, a corresponding de- 
pression nf the handle of the knife or gorget will be required to 
secure the continued adaptation of the two instruments. Or the 
staff may be left in the hand of the assistant until the incision of 
die prostate is completed. The operator can then pass his left 
forefinger along the side of the knife, while he is dividing the 
prostate, for the purpose of ascertaining when the incision of the 
gland is sufficient to permit the easy passage of the finger into the 
bladder. 

'' For the reason that the depression of the staff and the adapta- 
tion of the beuk of the knife or gor^^et to its groove require a con- 
sent of action between the two hands of the operator, which ex- 
perience only can give Lim, it may seem preferable to leave the 
Raff in the hand of the assistant ; but as a general rule, it is better 
Ifaat the operator should depend entirely on himself for holding 
the KtafF widi the requisite steadiness." 

Now, upon this point we must observe, that though there ia 
DO doubt as to the necessity of the continued adaptation of the 
beak of the knife and the groove of tlie staff to the successful 
performance of the incision, there is nevertheless great doubt 
as to the propriety of effecting it by the means recommended 
by Mr Stanley, namely by holding the staff in the left hand, 
iraile the right is employed in guiding the knife. Mr Stanley 
will, for instance, find that Cheselden, whom he admits to be a 
great model, did not hold the staf^' with the left hand ; for we 
are informed, in the first pldce, by Dr Douglas, that " he thrusts 
du ibrefinger of his \ch hand into the middle of the wound, in 
nder to press the intestinum rectum to one side, that it may 
be in less danger of being cut ; and, taking a crooked knife in 
hie other hand, with the edge on the concave side, he thrusts 
the point of it through the wound close by his finger, (i. e. tlie 
left hand finger) into the bladder ;" and Cheselden himself, in 
his account of the second or improved mode of operating, ex- 
presses himself iti terms equally distinct : — " I then feel for 
the staff, and cut upon it the length of the prostate gland 
Straight into the bladder, holding down the gut all the while 
with one or two fingers of my left hand." * It is supertluovs 
to inquire into tlie manner in which the imitators of Cheselden, 
vii. Ledran, Moreau, and Lccat employed their left hand ; for 
we are positively informed, that the first placed the nail of the 
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index finger of the left hand in the groove of the staff; and if 
it is not expressly stated as to the others, it results from the 
mode in which they operated, that they could not have used it 
in holding the staff. Pouteau alone held it by means of a 
ring,in which he introduced one finger of the left hand, while with 
the others he supported the scrotum, — ^a proceeding not ap- 
proved by M. Deschamps, and apparently rarely practised by 
the French lithotomists of the present day. As to the Englidh 
surgeons, they abandoned or forgot the method of Cheselden 
some years after the death of that eminent surgeon ; and the 
gorget operation, as it was named, introduced by Sir Cassar 
Hawkins, though it does not render it absolutely necessary to 
hold the staff in the left hand, makes it in a great measure 
highly expedieiit to do so. Sir James Earle, nevertheless, in imi- 
tation of Ledran, both practises and recommends the rule of 
placing the nail of the fore-finger of the left hand in the groove 
of the staff, to serve as a direction for the point of the knife, 
while the other fingers are employed ^^ to keep open the extern 
nal wound.'*' 

Without adducing more authorities on this point, however, 
it is of very little moment by whom or by how many the prac- 
tice is sanctioned. For after all, it must be by the intrinsic 
value of the direction as a practical rule, that it ought to be 
inculcated or proscribed. Mr Key is also anxious to impress 
the necessity of the rule ; but we believe that it would be found 
a much safer method to follow the practice of Cheselden, and 
trust the staff to the hand of a judicious and attentive assist- 
ant 

The introduction of the forceps and the apprehension and 
extraction of the stone are by no means the easiest parts o^ 
the operation of lithotomy. On the first point the directions 
of Mr Stanley canpot be said to contain any thing new. Our 
surgical readers, however, will be curious to know what he says 
when the stone cannot at once be seized. 

** When the first attempt to seize the stone has failed^ the for- 
ceps should be directly withdrawn, and the finger introduced in- 
to the bladder to change the situation and position of the stone. 
But the finger may not reach the stone. A scoop or other instru- 
ment must then be introduced, to dislodge the stone from its un- 
favourable situation ; and it is scarcely necessary to mention the 
importance of introducing into the bladder but few instruments^ 
and these as gently as possible. A stone lodged in the lower part 
of the bladder has in some instances been raised, and its position 
changed by the finger introduced into the rectum," — The latter 
method was used with success by Cheselden, * and is probably 
not only the safest, but the most likely means of bringing with- 

" Or Dougks^s Postscript to his History of the Lateral Operation. Lond. 1726. 
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in the blades of the forceps a concretion, which is either lod- 
ged in a sac, or otherwise placed so as to prevent it from being 
easily apprehended. 

" But to meet," continuea Mr Stanley, " the various difficulties 
'which may occur in cKtracting the stone, rules will avail but little, 
so much must depend on the discretion and the dexterity of the 
operator, in selecting the method which may be suited to the cir- 
cumstances of the individual case. In many instances the seizure 
of the stone is resisted by the forcible contraction of the bladder 
upon it. It has happened that a stone which, from the sensation 
communicated through the sound, was belie.ved to be loose ia the 
tiladder, has been found partly lodged within a distinct cyst, or 
within the orifice of the ureter. Under either of these circumstan- 
ces, its extraction may be difficult There may be an adhesion of 
the stone to the bladder,* or a sort of hour-glass contraction of the 
bladder, separating its cavity into two compartments.t In most 
of tbese cases, the peculiarity in the situation of the stone is dis- 
covered in the progress of the operation. Perhaps the entrance of 
the gorget into the bladder may be impeded by tlie stone being 
fixed near to or within the prostate ; or on attempting to seize the 
stone, it may then be discovered partly within a cyst, or partly 
within the ureter. Some pecuUarity, however, in the situation of 
the stone might be suspected, from the occurrence of any unusual 
circumstauce in sounding the patient. Some years since, 1 ope- 
rated upon a boy in whom the stone could not be always discover- 
ed, and it was doubtful whether the sound touched the stone be- 
fore or at\er its entrance into the bladder. The membranous por- 
tion of the urethra was opened. A beaked knife was then passed 
slowly along the groovri of the staff to the stonCj which was lodged 
in the proetate gland." — P. 12 and 13. 

These difficulties are by no means imaginary ; and, perliaps, 
one not the least common is that first mentioned, from the for- 
dble involuntary contraction of the bladder itself. In operat- 
ing on the dead subject, it is impossible to anticipate either the 
euBtence or the degree of this contraction ; and when the sur- 
geon begins first to operate on the living body, he is all at once 
Giu|aised by the force with which the forceps are held in the 
wound, and the difficulty which he experiences in apprehending 
the stone. Yet even this is perhaps trifling compared to the 
spasmodic energy with which the bladder contracts on the con- 
aetion, and resists the motions requisite to its removal. The 
nature of this contraction and the eneigy with which it is effected, 
are nowhere so clearly and forcibly described as in the interesting 

* " Id B^niitlin^ the poh^bility of Ihe adliesbn uf a aans lo titc bladder, I must 
■Ute, that t hnve never stea moic tlian an in^-nlat depQtiCian, ut i ihin iaycT af 
aitcnloua matler, nhich was adhtcert eitlicr to ilie mucous luenibranc in a diwDKd 
(tile, or U a wift fungous excteicencc vtach hod ariBen from it." 

■(- " Specimeni of thii lUle cS iIie bladder sec to be smd in the Hunterian Colleo 
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naxtalive of a cftse, given in the words of the patient kinuieU^ 
as recorded bj Dr Marcel in the 10th volume of the Medieo^ 

Chirurgical Transancdons. In this case, in which the fact xif 
Mr Cline being operator, is sufficient to show that neither skill, 
coolness, nor manual dexterity could be wanting, the patient 
describes his sensations in the following manner :-^ 

<* When the forceps was introduced, the pain was again very 
considerable, and every movement of the instrument, in endea- 
vonring to find the stone, increased it. Still, however, my 
mind was firm and confident, and, although anxious, I was yet 
alive to what was going on. After several inefiectual attempts 
to grasp the stone, I heard the operator say in the lowest whis- 
per, Mt is a little awkward ; it lies under my hand. Give me 
the curved forceps f upon which he withdrew the others. Here^ 
I think, I asked if there was any thing wrong, or something to 
that purport, and was re-animated by the reply conveyed in the 
kindest manner : * Be patient. Sir, it will soon be over.^ When 
the other forceps was introduced, I h,ad again to undergo the 
searching for the stone, and heard Mr Cline say, ' I have got 
it.^ I had probably by this time conceived that the worst was 
over ; but when the necessary force was applied to withdraw 
the stone, the sensation was such as I cannot find words to de- 
scribe. In addition to the positive pain,there was something most 
peculiar in the feel. The bladder embraced the atone aejirm-' 
ly as the stone was itself embraced by the forceps ; it seemed 
as if the whole organ was about to be torn out» The diira<- 
tion, however, of this really trying part of the operation was 
short ; and when the words, * Now, Sir, it is over,' struck my 
ear, the ejaculation of Thank God ! was uttered with a fer- 
vency and fulness of heart which can only be conceived.'' ♦ 

These details show that the incision into the bladder is the 
part of the operation neither the roost difficult to the surgeon, 
nor the most painful to the patient ; and the nature of this 
involuntary contraction of the bladder cannot be too forcibly 
impressed, since it may occur in cases of the most healthy 
blaidders, and id in all probability the great source of difficulty 
and embarrassment in the majority of cases of lithotomy. It 
may happen, nevertheless, that the resistance to the removal of 
the Intone takes place not in the bladder, but in the prostate, 
though it has been divided to the full extent ; and in this case 
Mr Stanley properly recommends enlarging the opening by 
cutting the right rather than the left lobe of the gland, with 
the view of shunning the risk of wounding the internal pudic 

* History of a Case of Nephritu Calcuiota^ ^c. and an account of the OperatioD 
•f Lithdomy, given by the patient himself. By Alexander Marcet, M. D. &c. 
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trtery, or of cutting the coats of the bladder beyond the neck,— 
that is, we presume, beyond the prostate, when inliltration of 
urine into the extrs-vesical and pelvic celiular tissue is liable to 
occur, and give riso to diffuse inHammation terminating in 
gangrene. 

The observation with which Mr Stanley commences his se- 
cond section, thxt " a difTerence of opinion can scarcely arise 
respect'uijr the proper direction of the incision of the prostate," 
might be well fuundcd if ihe gorget were entirely banished 
trom die practice of the operation. Whatever merit that in- 
stnunent may have in regulating the eaitent of the incision, «e 
maintain, that it is either impo^^ible to make it cut uaiformly 
it) tbe proper directimi, or that it cutd almost invariably in a 
Tery wrong direction. Our conviction of this fact is founded 
not txpaa mere theory ; for we made a considerable number of 
tiials on the dead subject wiii! this instrument, and found that 
in scarcely two cases did it make similar incisions, and that the 
division of the left lobe was always in the wrong direction. It 
WIS this conviction which ted us to point out to our surgical 
readers the merits of the work of Mr Key, who, amidst eome 
inadTcrtencies, has nevertheless placed this part of the operfl- 
tion in a much clearer light than it was heretofore, and ha« 
ibawn practically how ill calcubited the gorget is for effecting 
^ dlTisioD of the prostate. 'I'hese disadvantages are so clear- 
I; stated by Mr Key, that we have only to refer to the article 
iDuded to,* in order to satisfy our readers that the gorget can 
never be used with the certainty of dividing the prostate in tho 
proper direction, in consequence chiefly of the horizontal man- 
ner ia which it must cut, and the limited power which the sur- 
geon possesses over its motions. 

It is, therefore, not a little singular, that, while Mr Stanley 
ttpresentB the proper division of the prostate to be *' outwards," 
that is, towards the left ramus of the ischium and " down- 
wards," he should expect this to Lie done by the gorget as well 
u by the knife. This instrument, he will find, is justly re- 
presented by Mr Key to slice off the upper part of the left lobe, 
rather than to divide it by an incision downwards and outwards. 
The correspondence «lao between the direction of the internal 
and external incisions, which is doubtless an object of some 
ffloment in the operation, cannot be attained in this manner; and 
can be secured scarcely by any other means than by an instru- 
ment, over the motions of which the surgeon possesses complete 
control. As to the injury of the internal pudic artery and the 
rectiun, which Mr Stanley thinks may be most easily prevented 
by tilts outward and downward incision, we believe it mil not 
tequire much reasoning to show, that, instead of preventing such 
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accidents, it is very likely to cause one or other, or both. The 
most effectual way to guiurd against wounding the pudic artery, 
is to keep the hilt and upper and middle ijfsxt of the knife, m 
remote from the ramus of the ischium as is compatible witk 
the free latersd division of the gland ; and, to prevent the rec- 
tum from being injured, next to its evacuation before operating, 
the best means are those employed by Cheselden, of keejnng 
th^ incumbent parts down by the fingers of the left hand intro- 
duced into the wound. 

The extent of the incision Mr Stanley determines to be ade- 

3uate if it permit the easy passage of the finger into the Uad- 
er. He thinks there is no practical good in stating the largest 
size of a stone that has been successfully removed through an 
incision of the left lobe of the prostate only, because the facility 
of extraction depends as much on the readiness with which w 
prostate and neck of the bladder yield as on the size of the in- 
cision. In the young subject this dilatability is greater than 
in the adult, and in the adult it is greater than in old age, 
when the gland is generally firm, and more or less hardened. 
When the stone is so large that the division of the left lobe 
only does not admit its removal, Mr Stanley recommends the 
division of the right side also, in consequence of which an ex- 
tent of opening will be obtained, at least equal to double the 
first incision, while much greater dilatation is also practicable. 
When the concretion is still too large for such an opening, Mr 
Stanley recommends that it should be broken by means of the 
instrument contrived by Mr Earle. * 

The extent of the incision depends much upon the instru- 
ment used. Though Mr Stanley is averse to giving an exclu- 
sive preference either to the gorget or the knife, he thinks that 
the former is preferable, because, while the width of the blade 
is sufficient to make the division large enough, its mode of 
action prevents it from cutting beyond definite bounds. This, 
however, is but an unsatisfactory reason for employing an in- 
strument which its awkward shape prevents from being proper- 
ly sharpened, and which, doubtless, is recommended more 
by its imagined mechanism than by the knowledge or dex- 
terity which the operator is supposed to possess. To the nar- 
row-bladed beaked knife of Mr Blizard, however, he gives 
the preference, because it enters the bladder as easily as a 
probe, and meets less resistance in dividing the prostate gland. 
We regret that our knowledge of gorget operations will not al- 
low us to agree with Mr Stanley in thinking that this instru- 
ment, improperly constructed and skilfully guided, meets with 
so little rei^istance, or is otherwise so well calculated for divid- 
» II.. , I 1 1 ■ » 

* Medioo-Chiruigical Traofactions, Vol xi. 
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ing the neck of the bladder as to recommend its use in the ope. 
ration. We believe that no construction can ever make it a 
good or useful instrument ; and the mechanical facility witli which 
it is supposed to be urged into the bladder, is bnt a poor sub- 
stitute for that knowledge of tlie parts and manual dexterity 
which renders the operator confident merely in the use of a good 
scalpeL In short, the gorget is timdamentally, and in prind- 
ple, a bad instrument, and unsusceptible of improvement, 
whatever changes Ire effected in its construction. Let any one 
who attempts to improve this instrument consider first what 
has been said regarding it by Deschamps, and he will pause ere 
he spends his ingenuity or his time upon an object so little de- 
serving of attention. *' This instrument," he concludes, " has 
been forged and reforgetl, and almost flattened. The obstinacy 
with which it is employed has prevented surgeons from per- 
ceiving that it has been converted merely into a cutting blade 
like that of Pouteau. To its extremity operators have added 
s Btnall beak, which, placed a httle laterally, renders its intro- 
duction constraining, and even ridiculous by the lour de main, 
to Bay no more, given from left to right. Such is the gorget 
of Hawkins, corrected by Desault, — a method which appears in 
the ^es of the author of this last observation, to combine the 
greatest utility and the least inconvenience." 

It must be indeed admitted that some of these objections do 
not apply to the form of gorget recommended by Mr Stanley, 
which in being straight, in order that its handle may be more 
unenable to the hand of the surgeon, and double-edged to di- 
vide both aides of the prostate, certainly makes a near ap- 
proach to the double-edged scalpel of a largo size. By con- 
Gtructicg it also with both edges turned down, so as to form 
with the beak an angle of 45° ; and with the beak bo placed 
that f of the knife is on the right side and I on the left, the 
reqmsite obliquity in direction is given to both incisions, while 
the left is rendered much larger than the right. When the in- 
strument is made to undergo changes so considerable in shape 
and construction as to destroy almost its personal identity, it 
may be safely asserted, that, instead of labouring to convert a 
gorget into a bad knife, it would he more reasonable to have re- 
course to a good knife at once. 

Somewhat has been said of late years about a deep perinseum, 
«8 if it were a thing never before heard of. It depends chiefly 
on the quantity of fat, and perhaps in some degree on the size 
of the pelvis generally. Rlr Stanley ascribes it also to enlarge- 
ment of the prostate, or dilatation of the contiguous part of the 
rectum, the effect of which he thinks is to raise the prostate 
and bladder in the pelvis, and render them more remote from 
iriuseum. Whatever be the cause of this variation of depth 
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in tbe parts to be divided, it is dear that the only recourse if 
to cut more deeply ; and it can never be a matter of difficulty 
to any able surgeon to cut till he feels himself in the vicinity of 
tbe membranous part of the lurethra. On this point, however, 
tbe reader will do well to consult the sixth plate. 

Mr Stanley illustrates his work with seven lithographic eu^ 
gravings. Of these, tbe first four are empbyed in representii^ 
the natural relations of the parts concerned in the operati<m; 
and they do so pretty distinctly. In the third plate espedally, a 
very usefol, and, we believe, new view is exhibited of the relations 
of the neck of the bladder, by removing altogether the pubal 
bones and branches of the ischium, and exposmg the ainterior 
or pubal part of the bladder down to its neck, and its connec- 
tion with the rectum. The position and course of the internal 
pudic is here well exhibited ; and, to complete this point of ani^ 
tomy, in the following plate a lateral view of the origin, course, 
and distribution of the same vessel, from its rise in the pelvia to 
its termination in the corpus cavemosum and penis is well de» 
lineated. The fifth represents a variety in the origin nA 
course of the artery of the bulb, and the comparative si«e of the 

f restate ^land at the respective ages of four and twelve yeaiy, 
n the sixth and seventh are delineations of morbid states of 
the bladder and prostate gland. These engravings, though 
somewhat coarse, are spirited, and convey good ideas of the ob» 
jects, and render the work of Mr Stanley a very useful guide to 
the young lithotomist. Though we have canvassed several of 
the directions given by the author very freely, they are in g^ 
neral well founded; and, excepting his singular predilection for 
the gorget, we find little of which we can positively disapprove* 
The directions, on the contrary, show that he has stuped the 
operation attentively. 

t • f M • I ■! I ■ II I ■!' I * 'I ■ — ^M^y 

AxT. IV. — Pathological ObtervationB (Part JL) on con- 
tintied Fever ^ Ague^ Tic Douloureua^ Measles^ SmaU-patv, 
and Dropsy ; illustrated by cases noted in the year 18S8, 
from Hospital and Private Practice : With a preliminary 
JHssertation on the Institutes of Medicine ; and an Ap^ 
pendix on the Origin^ Prevention^ and Cure of Organic 
Diseases, especially of the Viscera of the Cranium^ Thorofls^ 
and Abdomen. Illustrated by Cases and Post-mortem Est^ 
aminations. By William Stoker, M.D. Senior Physi- 
aan to the Fever Hospital and House of Recovery in Cork 
Street, Dublin, &c. &c. Dublin, Hodges and Macarthur. 
1829. 8vo. Pp. 407. 
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Dr Stoker's Pathological Observations. 

UB, ttat his pathological theories formerly published by him* 
have not received notice from the Medical Journals of Britain ; 
and seems to hint that hie labours in the field of pathology are 
consequently in danger of passing through the press unap- 
preciated by his contemporaries, and thus of being in a great 
measure lost to science. He now endeavours to avert these 
Eerious results of the reviewers' silence, by calling their atten- 
tion to his farther investigations in the same line, and seems to 
consider that one great object of the present treatise is to at- 
tract the notice of the public to the former; for he openly 
8TDWS in his title-page, that, having " lost one shaft,^ he has 

— shot hia fellow fotih of ihe same flighi 
ThE self-siniE wav, vith more ndvised wbIcL, 
To EdiI the otfaEr'locdi. 

A younger author might have acted differently. He would 
have suspected that all was not right, when his work was re- 
ceived every where in silence ; and before adventuring a second 
shaft the self-same way, might have considered whether the 
lost one deserved the risk of another venture. 

To speak more plainly, we fear Dr Stoker has not observed 
with sufficient care the signs of the times, otherwise he must 
have discovered that speculations on the proximate causes of 
disease are so far alien to the present method of investigation 
in pathology, that they will be a serious obstacle to the general 
reception of a work, of which they form the basis and pro- 
fessed object. It must be acknowledged on all hands, that the 
great body of pathologists, in Britain and France especially, 
are at present on the true road of philosophical inquiry, — ama&. 
sing and generalizing facts; and the fruits of this system of 
inquiry have been so important and so obvious, that those who 
are guided by it will not be turned aside in search of mere 
^leculation, even by authors of the long practical experience 
and high professional standing of l)r Stoker. 

It is not our intention, however, again to cause the author 
vexation by passing him by in neglect, more particularly as hia 
works undoubtedly contain interesting practical information, 
and his theoretical disquisitions are calculated to correct an im- 
portant defect in the late researches in the department of pa- 
thology, by turning the physician's regard to the diseased states 
of the fluids, as well as to the organic changes produced in the 
solids of the body. Dr Stoker conceives, that the attention of 

* Psihologicsl ObBervationi (Pari 1.) on Dropsy, Purpura, ind the Influenza ot 
lasa and laaa, wid psriiculatly on the morbid ihangei of the blood snd theic io- 
m itae pioductiim and cuuk of theee diseoKB, illuttntcd by select ciEca and 
- Dublin, 1823, 
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the morbid anatomist has of late been turned too exclusiYely to 
the discovery of the causes and effects of disease as manifested 
in the solids, and that the medical world is becoming more and 
more a sect of pure solidists ; — ^while nevertheless, granting; as 
he does unequivocally, the importance of the discoveries thus 
made, the origin and effects of diseased actions may be very 
often seen as remarkably in altered states of the blood, whidi 
are at present almost entirely overlooked. In the praiseworthy 
desire which he displays of reclaimmg the patholc^^ista of the 
day from their exclusive course we concur most heartily* It 
would seem but a very ordinary stretch of common sense to 
perceive, that the blood, which supplies nourishment to the 
organs of the body, is in all probability the frequent means of 
inducing disease and death in them. Such indeed, we presume, 
has been very long a prevailing belief with all sound pathdiogiats. 
And, notwithstanding the author^s general charge against 
them of a tendency to splidism, we conceive that v^ maiiy 
confine their views to the diseased states of the solids, not be- 
cause they consider these states always the proximate cause rf 
disease, but because, in the process of diseased action, altera- 
tions effected on the solids are the earliest phen<»nena whidi 
their means of inquiry will enable them to discover. If the 
diseased states of the fluids have been less attended to than the 
deranged conditions of the solids, this appears to arise from the 
circumstance, that the former arc in general much less easily ap« 
preciated than the latter. Even the more obvious changes which 
the blood undergoes during disease cannot be accurately investi« 
gated without an extent of leisure which few physicians can com- 
mand, and instruments of research of which few are in possession ; 
and as to the more obscure and almost evanescent departures from 
the healthy state of the blood which are to be looked for (on the 
principles of the Humoral pathology) at or before the oom« 
mencement of disease, it still remains to be seen whether we 
possess any trustworthy criterions by which they may be t^ 
cognized. On the whole, then, it would have been more coxreefc 
if the author, instead of charging pathologists generally with 
the error of upholding the doctrines of pure solidism, had said 
that the attention of pathologists has been withdrawn from the 
fluids to the solids by the superior facility with which the phe- 
nomena of disease in the latter may be investigated. 

Whatever justice may be in these views, we fear it is not by 
such efforts as those of Dr Stoker, (if we except his exhorta- 
tions to study it), that Humoralism is again to be elevated to a 
share of its former rank in pathology* He has given in his two 
treatises an excursive view of Dropsy, Purpura, Continued Fever, 
Ague, Tic Douloureux, Measles, and Small-pox; all of which dis- 
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cases he seems disposed to refer to certain cltanges in the state 
of the blood as their pathological cause ; yet, from beginning to 
end of his Pathological Observations, it is difficult to discover 
substantial facts, or any thing better than mere speculation, to 
prove that, before the commencement, or even in the early 
days of these diseases, changes can be recognized in the state 
of the blood. He likewise endeavours to show, that the 
sthenic and asthenic forms of these diseases depend on dif- 
fident states of the blood. With respect to continued fever, 
purpura, measles, and small-pos in particular, he states that 
the inflammatory forms of them are marked by sizy blood* 
and the asthenic, typhoid, or adynamic forms by a state of 
the blood, in which its copulation takes place loosely, imper- 
fectly, and without any bufly appearance on the surface. We 
should imagine that these two states of the blood have been re- 
marked by every practitioner in at least one of the diseases now 
mentioned, continued fever ; and, on the whole, it has appeared 
to UB a very general rule, though we are not prepared to admit 
it as universally true, that, in the sthenic or Inflammatory va- 
rieties of fever, — in the Synocha of Dr Cullen and likewise in 
Synochus when its second or asthenic stage is but slightly 
marked, — the blood exhibits a distinct and very often an ex- 
tremely thick sizy coat; and, on the contrary, that in the 
true adynamic fever, the mild typhus, or complete synochus, 
the blood is often in the half- dissolved state described by Dr 
Stoker, so that when coagulated it forms a loose, semigelati- 
nous, tremulous mass. £ut it is impossible to allow, without 
more satisfactory proof than the author has adduced, that such 
states of the blood are severally the causes of the opposite 
forms of disease in which they are met with. On the contrary, 
tte have seen the blood in both forms of fever deviating very 
little, so far as the external senses could determine, from heal- 
thy blood ; and this has been particularly the case when the 
blood was drawn at a very early period of the disease. Dr 
Stoker supplies no facts to prove, what is essential to the 
nability of his doctrine, that the altered states of the blood he 
ducribes occur soon after the commencement of the fever; and 
■till less does he supply even a presumption that they precede 
ibe febrile symptoms. It is scarcely necessary to add, if Dr 
Stiver had not apparently lost sight of the circumstance, that, 
according to the general opinion, the altered states of the blood 
obflerved during fever are, not the cause of the febrile action, but 
lather its consequence, or at most its accompaniment. Al- 
though this opinion, it must be confessed, may be wrong, some 
Oliag proof of its incorrectness will be required by most readers 
iffKf k to be found in the works now under consideration. 
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The quarter, however, in which Dr Stoker departs farthest 
from the prevailing opinions is in his view of the pathology of 
dropsy. He appears to suppose that an alteration in the state of 
Che fluids, more particularly of the blood, is the most common 
cause of that disease. And he has fixed on the tendaioy to the fnv 
mAtion of a thick sisy coat in the blood after it is drawn fiom 
the vessels, as the state of the blood which characterizes Sthe- 
nic or Inflammatory Dropsy, or that variety in which blood- 
letting has been found most advantageous. It is to be inferred, 
that he considers this state of the blood the cause of the dropsy. 
Here, again, as in the instance of fever, it must be objected 
that no poof whatever is brought forward to show that the al- 
tered state of the blood precedes the dropsy, or is any thing 
else than one of the concomitant phenomena, which, along with 
the dropsy itself, is produced by one common cause. Taking, 
for example, that form of dropsy which the observations of Dr 
Bright have shown to be connected with diseased kidney. An al- 
tered state of the blood, such as that which Dr Stoker describes, 
is more often observed in such dropsies than in any other variety. 
But it appears highly probable, that both the alteration of tne 
blood and the drop«y arise from the diseased state of the kidneys 
and the morbid condition of the urinary secretion. That the al- 
tered state of the blood at all events does not produce the dropsy 
is evident from the fact, that the blood is not unfrequently natural, 
so far as the senses can determine. It has appeared to us never 
to exhibit the bufiy coat, unless there existed actual inflamma* 
tion in some internal organ, or a strong tendency to it. Many 
of the cases brought forward by Dr Stoker in support of his 
views are evidently examples of this form of dropsy. As to the 
rest, it is not always easy to say what was their exact nature. 
If, however, they were really cases of dropsy depending, not on 
local diseases, but on a general inflammatory diathesis, we must 
say of them, as of the cases which were obviously connected 
with diseased kidney, that the altered state of the blood during 
the dropsy afibrds no presumption whatever that this altered 
state existed before the dropsy, and was the cause of it. 

Although the author does not. carry the reader along with 
him in his attempt to demonstrate his pathological principles, 
it is right to observe, that much information will be received 
from the perusal of his works as to the treatment of the several 
diseases which he has taken under consideration. There are 
not many points of novelty, indeed, in his treatment; but the 
record of his experience is not the less interesting on that ac- 
count. He opposes with justice the indiscriminate use of Uood* 
letting in continued fever, and maintains that it is not only uncal- 
led for, but even positively injurious in the adynamic or typhmd 
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form which has of late prevailed in Ireland. We have already, 
in the review of Dr Burne's work on Adynamic Fever, had oc- 
casion to state, that in the late epidemic fever of this place, as 
in that ot London and that of Ireland, blood-letting was much 
less frequently called for than in former epidemics. Dr Stoker 
even treats very lightly the practice of topical bleeding, espe- 
dally arteriotomy. Blisters he highly extols. Emetics at the be- 
ginning of the disease are also commended, and James's pow- 
der throughout its course. Wine he considers nn equivocal 
article of the tTeatment, and only of certain benefit when given 
in cases of great exhaustion. But yeat is his favourite remedy. 
Vest, in irequent doses of an ounce, he has in the course of 
thirty years' experience of its efficacy become more and more 
partial to, from observiny its effect in regulating the bowels, 
removing the petechias, ,uid clearing away the black cruat of 
the tongue. In proof of the superiority of his whnle practice he 
mentions, tliat, during one of his trimestral periods of service in 
the Fever l-lospital, the mortality was only one in fifty. With- 
out pretending to call in question the propriety of his treat- 
ment, which appears to have been every way judicious, we 
most caution him against drawing inferences respecting the 
mortality of epidemic diseases from the experience of periods 
so short as three months. Every physician who has been in 
charge of a fever hospital during the prevalence of an epidemic 
must have remarked that, under tlie same treatment, and under 
circumstances apparently in other respects also the same, a vciy 
high mortahty often occurs for some weeks or months, and a 
very low mortality for weeks or months before and after. On 
a late occasion, when the averagenumbcr of patients in the fever 
hospital here was between 120 and 150, the mortality for six 
weeks was only 1 in 63; bet the average for the year was 
about 1 in 20. — In some cases of purpura hemorrhagica, he 
bss, like other practitioners, found blood-letting an excellent 
remedy, notwithstanding the symptoms which, on a superficial 
view, appear to con train dicate evacuations. — In dropsy, of the 
kind usually termed inflammatory, he has, like many others, 
found blood-letting also highly beneficial. Many interesting 
cases to this effect are given. — In ague, he has successfully 
used the sulphate of quina in a great number of instances of the 
Tertian and Quotidian types. 

His work also contains some valuable observations on the 
changes which appear tu have taken place during the last thirty 
years in the epidemic constitution of diseases. On this point 
it is impossible to present his remarks within moderate compass. 
The greater prevalence of asthenia or adynamia, as manifested 
ia itU diseases during the prevalence of the last epidemic fever 
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in Ireland, is particularly touched on. Another singular fict, 
which his long experience has enabled him to obs&rve^ is the 
unusual absence of intermittent fever, and of the remittent type 
in other diseases for the last twenty-five years^ and the tendency 
which appears to hsive been very lately exhilHted to a return 
of the epidemic intermittent constitution, which he remembers 
to have been prevalent in the early years of his professional Kfe. 

We shall conclude this short sketch with an account of some 
pointed experiments on the coi^lation of sizy blood. Doubts 
are at present entertained as to the cause of the bufiy or sizy 
coat of inflammatory blood. The general idea has been, that 
it arises from the blood coagulating more slowly than usual, and 
so allowing the red particles to fall down before the fibrin con- 
solidates. This notion has been kept up by the statements of 
Scudamore,* and also in some degree by those of Dr J. Davy.-f* 
Butit has been doubted by many ; and it is now more than ten years 
since we were completely satisfied that the notion was erroneous, 
for we repeatedly found by experiment, that a strong and thick 
bufiy coat was formed, when coagulation began in so short a 
time as two or three minutes. The experiments of Dr Stoker 
are equally decisive. He has given twenty-seven experiments, 
in fifteen of which the blood was bufiy, and in twelve not. Of 
the cases where the bufiy coat did not appear, there are three 
where coagulation did not begin till twenty or forty minutes 
after the blood was drawn ; and in four others it did not b^in 
for eight minutes. On the other hand, of the fiftieen cases 
where a sizy coat was formed, there was not one where the coa- 
gidation was retarded longer than fourteen minutes ; and in all 
but three, it commenced not later than five minutes. £arly 
coagulation, therefore, would appear to be on the whole more 
&vourable to the formation of the bufiy coat than tardy co- 
agulation. But in fact we believe this connexion is acciden- 
tal; and it is probable that the concurrence of rapid coa- 
gulation and bufiiness of the crassamentum are not related to 
one another as cause and efiect ; for of the instances in which 
the blood was not sizy, there were three where the coagulation 
was not retarded beyond five minutes, and in one it commenced 
in two minutes only. Some other cause must therefore be 
looked for, as an explanation of this familiar phenomenon. 

We ought also to take notice of another physiological 
inquiry of the author, because a doctrine parallel with that 
at which he arrives has be^n lately upheld by several phy- 
siologists. He conceives that one of the great purposes of 
the liver is to contribute to the decarbonization of the blood. 

* Essay on tb.e Blood, 18:24* t Edin. Med. and Surg. Journal, xxiz. 24&r 
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Oup readers will recoUeci, that strong presumptive evidence in 
favour of this theory was given in our review of the elaborate 
researches of Tiedemann and Gmelin on Digestion. At pre- 
sent we merely allude to it, to show that Hr Stoker had form- 
ed a similar conception. It is unnecessary to enter fully into 
the exposition given of his opinion, because it rests on no other 
substantial and direct fact, except a single experiment on the 
rabbit, by which he thinks he found, that the blood which 
leaves the liver is more florid than the blood which enters it. 



Art. V. — 1. A General view of the present state of Lunatics 
and Lunatic Asylums in Great Bi-itain and Ireland, and 
in some other kingdoms. By Sir Andhilw Halliday, 
M. D. and K. H., kc. Underwoods, London. Pp. 101. 
8vo. 1828. 

S. A Letter to Lord Robert Seymour, with a Report of the 
number of Lunatics and Idiots in England and Wales, By 
S:r Anbhew Hallihat, K. H. and M. D. Underwoods, 
London. Pp, 88, with Tables. 1839. 

X Hfl autlior of these pamphlets has distinguished himself 
for many years by his activity in pushing forward and checking 
the parliamentary returns as to the state of the insane in the 
Biitish empire ; and we believe that the medical profession and 
the country at large stand indebted to him for many useful 
suggestions respecting the parish returns, as well as for the 
«al with which, by his writings and remonstrances, he has fix- 
ed the attention of the legislature on the condition of the insane, 
and 1^ necessity of its receiving amelioration. 

It. IB quite impossible in the brief space which we can allot 
to the subject, that any adequate idea can be communicated of 
the contents of the essays whose titles precede this article ; for 
(hey consist of a condensed view of numerous voluminous re- 
»yM|h vbicb the author has collated and combined with inde- 
H^Hniile labour ; and his views arc already so compressed, that 
HHuearcely possible to present them in a more concise form. 
P ^9%e former of the two works is an exposition of the accom- 
modation provided for the insane by public munificence or pri- 
vate generosity in the three divisions of the empire. In this 
Work he shows the lamentable deficiency of provision for the in- 
sane population, and compares the deficiency with the ample 
means provided for their maintenance and treatment in some fo- 
roign countries. His statements arc professedly popular ; and as 
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such will be understood by every one^ and catty contiction iii 
every mind of the propriety of farther legislative interference. 

The latter work is a report of the number of the insane in 
England and Wales, specifying the proportion of lunatioB and 
idiots in each county, the proportion of males to females^ the 
number of the population male and female, the proportion of 
the population employed in agriculture and in manu£M:tare8, 
and the number of the insane who are at large, and in confine- 
ment either in public or private asylums. For the specialties 
of this valuable report, we must refer to the " Letter^ itself. 
Our attention will be confined to the general conclusions which 
Sir A. Halliday has drawn from a collation of the returns. 

1, The first inference, which cannot be denied, is the ex* 
traordinary prevalence of insanity in the British dominions. 
Supplying the defective returns by conjectural numbers, which 
are certainly not beyond the truth, Sir Andrew makes oat, that 
the insane population of England and Wales amounts io above 
16,000, of which nearly 14,000 are actually on the return lists. 
The latter number is a proportion of somewhat more than one 
in every thousand of the population. 

2. The next inference is, that insanity hofi increased with 
rapid strides during the last twenty years. According to 
Sir Andrew Halliday^s calculation, the number is now, at least 
three times greater than in the earlier period. This is an ei^- 
traordinary fact, if true, and a most appalling prospect certainly 
for our posterity. But there is every reason to suppose that 
the increase has been greatly exaggerated ; and, indeed, the 
inquiry is surrounded by so many sources of fallacy, that it is 
scarcely possible to attach any importance to the conclusion at 
which he arrives. There is no doubt that the returns now 
comprehend a far larger proportion of the actual cases than 
formerly ; of which, indeed, Sir Andrew has himself, by means 
of his personal investigations,' supplied convincing evidence. 
The great apparent source of the accuracy of the late re- 
turns, is a greater activity on the part of the individuals through- 
out the country to whom the duty of drawing them up was en- 
trusted. But another circumstance to which we suspect the 
author has not allowed its frill weight, is the greatly dimi- 
nished propensity to concealment on the part of the friends of 
the insane^ Sir Andrew need not be told, that, twenty or five- 
and-twenty years ago, a lunatic, or idiot, was usually hid fixmi so- 
dety as a disgrace to his family, and his whole history and 
existence wrapped up as far as possible in secrecy ; and that. 
not the least of the beneficial results of the constant public in- 
vestigation on the subject of insanity, has been the abatement 
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of removal of tlial strange perversion of the judgment of society, 
on account of which diseases of the mind too often rendered the 
individuals who suffered under them the object of neglect and 
aversion. The propensity to concealment is now 60 far re- 
moved, that we are certain this circumstance alone will swell the 
number on the lists at present, compared with those procured 
twetity years ago, to a very large amount. This source of 
fallacy vitiates even the principal fact on which Sir Andrew 
Halliday depends for the validity of his conclusion. He states, 
that, in the winter of 1806-7, he made the most minute in- 
quiries as to the number of insane in the counties of Norfolk 
and Suffolk ; and that he is certain he *^ obtained as accurate 
an account of the number of lunatics and idiots, as it was pos- 
sible under any circumstances to obtain.'^ The number in both 
^nlies was 2^ ; while in the Parliamentary returns of last 
year the number for both is not less than 638, or nearly three 
times as great. We cannot imagine, however, that in- 1806 
it was possible for any man even to approach to the true account 
of the insane population, in face of the obstacles which the desire 
of concealment would then throw in his way. Still the difference 
is 80 enormous, that Sir Andrew must certainly be held to have 
made out a prima fade proposition, to which, in the investiga- 
tions to be subsequently made, the attention of the inquirer will 
be seriously turned. 

3L The third result at which the author has arrived is, that 
in agricultural districts insanity is much more prevalent 
than in manufacturing districts. This proposition, too, we 
must venture to question. In twelve English counties, the 
majority of the inhabitants of which is employed in agriculture, 
namely, Bedford, Berks, Bucks, (Cambridge, Here^rd, Lin- 
cdn, Norfolk, Northampton, Oxford, Rutland, Suffolk, and 
Wilts, the population is a little more than two millions ; and 
llie itisane, according to Sir Andrew, 2526, or one in 820. 
And in twelve counties, the majority of whose inhabitants are 
not employed in agriculture, namely, Cornwall, Cheshire, Der- 
by, Durham, Gloucester, Lancaster, Northumberland, Not- 
tuighata, Stafford, Somerset, Warwick, and the West Riding 
of Yorkshire, th^ population is about four millions and a half; 
and the insane 3910, or very nearly one to 1200. Hence the 
Relative proportion of the insane in a given 'number of inha- 
Utants in agricultural and manufacturing districts is nearly as 
three to two. Such is Sir Andrew's statement. The result, 
however, is vitiated, we apprehend, in a material degree by the 
greater difficulty of procuring an account of the state of in- 
sanity among a manufacturing population. There is little doubt 
that, in the agricultural districts of Scotland, (and those of 

VOL. XXXIII. NO. 10^. L 



162 Sir A. HalUday's Reports 

England must be in similar circumstances,) there are more per- 
sons than one in every parish who could tell at once and exactly 
how many insane people reside in his parish ; and at all events,' 
we know that, with very few exceptions, this information could 
be at once furnished by each clergyman. But in manufac- 
turing districts and great towns, we are quite sure that such in- 
fermation must be very defective, as no individual can possess 
the knowledge. 

, Taking it, however, for the present as granted, that Sir An- 
drew Halliday's proposition respecting the superior frequency 
of insanity in agricultural districts is consonant with fact, it be- 
comes, on his part, a very desirable object to account for the 
difference. This he has accordingly attempted, but not, in 
our opinion, with success. He states, that the progress of ci- 
viUzation, and the difiusion of general knowle^e among the 
lower ranks, has a tendency to increase the prevalence of in- 
sanity. Such isgenerally conceived to be the case, and there 
is every reason to suppose the belief well-founded. But it is 
very questionable whether Sir Andrew Halliday is correct in 
applying this circumstance to the explanation of the frequency 
of insanity in agricultural districts ; for the difiusion of know- 
ledge and the refinement of habits are generally conceived to be 
greatest, not certainly in the agricultural, but in the manufac- 
turing part of the population. The general fact at which the 
author has arrived is therefore in contradiction with what a 
priori would have been expected. Another cause to which he 
ascribes the apparent frequency of insanity among agriculturists, 
is the severity and certain peculiarities of their labour. " I 
can easily conceive,*" says he, " how in the agricultural dis- 
tricts, where the people labour hard and fare ill, and where fe- 
males are employed in labour that leads to violent exertion and 
distortions of the body, the growth of the brain may be affect- 
ed, its developement impeded, and even the form of the cra- 
nium altered. We know that females will continue to labour 
throughout the whole of their pregnancy ; and no one who has 
ever lived in the country will hesitate to pronounce the labour 
of a farm-servant most prejudicial to the growth of the foetus 
in utero. The position of the body as in reaping ; the con- 
stant and often violent exertions of the muscles ; and even in 
walking in a hilly country, the changes in the position of the 
body, and in the compression or relaxation of the abdominal « 
muscles, — are sufficient of themselves to affect the contents of 
the pelvis, and particularly in the latter stages of utero-gesta^ 
tion."" — (P. ,73.) We must confess we do not perceive the 
force of these statements. No fact in medical statistics rests on 
a firmer basis, than that the human form attains its state of 
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greatest perfection, as to stature and strength, in the agricul- 
tural districts of a country ; which is surely not very consistent 
with the notion that the mode of life during pregnancy, *' is 
prejudicial to the growth of the foetus in utero." 

4. The next general fact which is deducible from the docu- 
ments in the present work is, that in agricultural districts the. 
proportion of idiots to lunatics is much greater than in districts 
where the population is chiefly engaged in manufactures. Thus, 
in the twelve agricultural counties formerly mentioned, the. 
idiots are 150^ and the lunatics 1024, or in the proportion of 
three to two nearly ; while in the twelve manufacturing coun- 
ties, the idiots are 19^9 and the lunatics 2001, or nearly eqtml 
in ntmiber. Sir Andrew might have estaUished this proposi- 
tion more clearly still, by comparing together the counties 
which are most purely agricultural with those which are most 
purely manufacturing, and thus establishing a progressive alter- 
ation of the ratio, according as the ratio of the two descriptions 
of population changes. Thus at one end of the scale we find 
that in the counties of Bucks, Cambridge, Northampton, Ox- 
ford, and Suffolk, which contain a population of 670,000, of 
whom three-fifths at least are employed in agriculture, the 
number of idiots is 846, and of lunatics only 2ii^, that is, the 
idiots form eighty per cent, of the total insane. Taking next a 
set of counties still agricultural, but less purely so, we find that in 
Berks^ Lincoln, and Norfolk, containing a population of 760,000, 
<^ whom somewhat more than a half are engaged in agriculture, 
the idiots are 408 and the lunatics 284, so that the idiots here 
form only Jifty-nine per cent, of the total insane. Thirdly, in the 
manufacturing coimties of Cornwall, Cheshire, Gloucester, and 
Nottingham, containing a population of rather more than a mil- 
lion, of whom one-third only are agriculturists, there are 376 
idiots wd S50 lunatics, the proportion of idiots being therefore 
fi£ky-two per cent, of the total insane. Fourthly, in Stafford- 
shire and the West Riding of Yorkshire, where out of a popula- 
tion of 1,100,000 one-fiflh only are agricultural, the idiots 
are 416, and the lunatics 493 ; consequently the forme;: amount 
\o forty-six per cent, of the total insane. And, lastly, in Lan- 
cashire, where nine-tenths of a population exceeding a million 
are engaged in manufactures, the idiots are 242 and the lunatics 
56S, the idiots being thus only thirty per cent, of all the, in- 
sane. These diflerences are so great, and are derived from so 
large a field of observation, that they establish the general rule 
already laid down, notwithstanding a few exceptions which will 
at once appear on inspecting the author^s tables. Thus in 
Wiltshire, where more than a half of the population are agri- 
culturists, the per centage of idiots among the insane is not 
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fifty-nine, but only twenty per cent, and on the other hand in 
Warwickshire and Derbyshire, where the agricultural popula- 
tion is not above a third of the whole, the proportion of idiots 
among the insane is not fifty-two per cent, but so high as seven^ 
ty per cent, for the former, and eighty-four per cent, for the 
latter county. These deviations, however, are not sufficient to 
weaken the general rule, and must be explained by the opera- 
tion of some other circumstance. This explanation is afforded 
in the case of Derbyshire by the fact which will now be briefly 
alluded to, — that the proportion of idiots among the insane is 
greater in mountainous than in level countries. But we are not 
prepared to say what is the cause of the departure from the ge- 
neral rule in the instance of the coimties of Warwick and Wilts. 

5. On considering carefully the numbers of the lunatics and 
idiots in the five several classes of coimties mentioned above, 
another important general fact will be discovered, which Sir 
Andrew Halliday has not noticed. In the first class of purely 
agricultural counties the proportion of lunatics to the popula- 
tion is one in about 3160. In the two next classes, where the 
inhabitants are less purely agricultural, the proportions are one 
in 2700 and 2850. In the fourth class, where only a fifth of 
the population is agricultural, the proportion of lunatics is one 
to ^930. And in the last class, consisting of a purely manufac- 
turing population, the proportion is one in 1780. These dif- 
ferences would appear much greater, if the returns could be 
procured in as complete a state from the manufacturing towns 
as from the country parishes. Hence, whatever may be the state 
of the fact as to the relative prevalence of insanity ^nerally in 
the two descriptions of population, lunacy obviously is much 
wore prevalent in manufacturing than in agriculturai 
distHcts. This is easily understood ; for the greater frequency 
of extreme vicissitudes of fortune subjects the mind to more se- 
vere trials, which also by education and habits it is less capable 
of withstanding. The rule now laid down, however, places in a 
still stronger light the greater prevalence of idiocy in agricul- 
tural than in manufacturing districts ; a fact of which no doubt 
can be entertained, although the cause of it is by no means evi- 
dent. 

6. The next general fact is that in mountainous counties 
the proportion of idiots among the insane is greater than in 
level counties. We have just seen an example of this in the 
instance of Derbyshire. The following are also interesting ex- 

^amples. The Welsh counties contain a population of above 
717,000, of whom about three-fifths are engaged in agriculture. 
Here the total insane amount to 896, of whom 774 or eighty-. 

four per cent, are idiots. Shropshire in a population of 200,000, 
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of whom hardly a half are agriculturists, has 143 insane persons 
in the returns, of whom 123 or etghty-siiv per cent are idiots ; 
and Cumberland, where about a third only of a population of 
156,000 are agriculturists, and where consequently the' propor- 
tion of idiots and lunatics, according to the general law last 
mentionied, ought to be about equal, the total insane are ninety- 
two, (rf whom eighty- three are idiots, or the large proportion of 
ninety-one per cent 

These are not the only points of comparison in which the 
county returns of the insane may be viewed. But there are not 
any other particulars in which a contrast can be di^stinctly esta- 
blished. Sir Andrew Halliday has compared together the 
chief maritime with the principal inland counties ; but there 
does not appear to be any material difference between them as 
to the proportion of the insane generally, or of the idiots to the 
lunatics. 
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twre^ and General Treatment of Lues Venerea. By John 
Maddox Titley, M. D. London, 1829. 8vo. Pp. 403. 

Jl T is a proof of the inadequacy of historical evidence to de- 
termine ambiguous and minute points of scientific research, 
that, though syphilis has been known to European physicians 
for at leaist three centuries, the question as to its modem and 
exotic origin, or its existence from remote antiquity, is not yet 
decided. This, indeed, cannot altogether be ascribed to want 
of investigation, for the subject attracted attention at an early 
period ; and though the majority of medical authors quickly 
adopted the idea that it was a new disease, unheard of and un- 
known, doubts appear to have been entertained on the accura- 
cy of this opinion ; and that these doubts were not . altogether 
without foundation, is shown by the discordant hypotheses 
which those who admitted its new existence maintained. Thus, 
though Grundbeck, Alexander Benedict, Leonicenus, Montag- 
nana, Caspar Torrella, De Vigo, Alphonso Ferri, Fracastorius, 
and others, are unanimous in regarding syphilis a& a disease, 
entirely new, we find that Gilinus, Torella, Hock de Brachenau, 
Phrisius, and the noted Ulrich de Hutten, give it an astrolo- 
gical origin ; whereas Leonicenus and Montesaurus ascribed it 
to humidity of the air, in consequence of inundations of the 
Tiber, Rhine, and Po ; Maynard to the intercourse of a com- 
mon woman with a leprous knight ; Brassavola to that of nu- 
merous soldiers with a woman affected by a malignant ulcer of 
the uterus ; Fallopius to the Spanish soldiers poisoning the 
wells, and bribing the Italian bakers to adulterate the bread 
with lime ; and Caesalpinus to the use of wine tainted with the 
blood of leprous patients. Vigo alone, who gives the most 
distinct history of the appearances and characters of the dis-' 
order, states simply, that it appeared throughout all Italy in 
the month of December in 1493, " when Charles the French 
King took his journey into the parts of Italic to recover the 
kingdom of Naples -^ but though he admits it to be contagious, 
he takes no notice of any cause from which it was alleged to 
arise. Vigo, however, was aware of the passages in Celsus and 
Suetonius, which have since been so often adduced to prove 
the antiquity of syphilis. 

These extravagant and opposite opinions, which were well 
refuted by Astruc, soon gave place to one which historical coin- 
cidence, and the talents of the writers by whom it was es- 
poused, rendered almost imiversal not only among physicians, 
but writers in general. The discovery of Hispaniola, which 
was accomplished in December 149^9 ^^^ return of Bartholo- 
mew Columbus in the end of 1494, with Pedro de Margarit, a 
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Catalooian gentleman, labouring under the symptoms of the ve- 
nereal disease, and the return of Christopher Columbus in Jnne 
1 496, with two Imndred soldiers reported to be diseased in the 
same manner, were conceived to be facts sufficiently strong to 
justify the inference, that syphilis was imparted from the newly 
discovered island. The testimony of Oviedo, Guicciardini, Lo- 
pez de Gomara, and other writers, either contemporaneous with, 
or soon after these times, were allowed to establish the same 
point ; and the American origin of syphilis, if not directly de- 
monstrated, was at least very universally believed. 

The first authors by whom the American origin of syphilis 
was formerly denied were Marcellus Cumanus (1*95,) and 
Sebastian Aqnilanus (1497,) the former of whom considered 
it as Identical with a cutaneous disorder uf ('ampuuia, described 
in the 13th century by Papia of Lombardy, and evidently a 
variety of leprosy. Not long after, the same opinion was main- 
tained by Symphorian Camperio (1517,) John Lange (1533,) 
Michael Angelo Biondi (1542,) andRembertUodonieus. * In 
1559 Francis Vallesius, a Spanish physician, maintained that it 
was known to the ancients, and referred to this cause the emacia- 
tion, baldness, and ulcerated countenance whioh I'acitus ascribes 
to the Emperor Tiberius.-f- In the beginning of the I7th cen- 
tury similar opinions were entertained by j^acutus, the Portu- 
guese Jew, and towards its conclusion by Maynwaring (1682,) 
and Musitanus (1698,) the last of whom quoted the autho- 
rity of Celsus, Galen, Martial, and even Avicenna, to prove the 
snnent existence of the disorder. Most of these authors, how- 
ever, were chiefly distinguished by a feeble dissent from the 
received opinions ; and none of them appears to have adduced 
facta or argiiments sufficiently conclusive to make any perma- 
nent impression on the minds of physicians, 

Tbe first author who seriously undertook this task was William 
Beckett of London, who, in 171S, adduced from documents of the 
14th century a number of curious and interesting facts, tending to 
show that the genitals of both sexes were liable to an affection, 
denominated in the language of the times the perilous infirmity 
(fbrenning or burning, and by which he undertakes to prove is 
lEiesDt the venereal disease. The manuscript from which the most 
uthentic and pointed extract is taken, is indeed supposed to be 
written about the year 1390, — a full century previous to the 
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alleged appearance of syphilis in Europe; bi>t the disease to 
which it alludes corresponds more with gonorrhoea, than with 
what subsequent ages have shown ought to be regarded as the 
genuine effects oiiues. In a subsequent number of the Trans- 
actions, Mr Beckett resumed this inquiry ; and after showing 
that LfConicenus, Torella, and Sebastianus Aquilanus speak of 
it as a disease formerly known, and that, though Ulrich de 
Hutten maintains it was unheard of till 1493, he is neverthe- 
less guilty of a glaring anachronism, in asserting that his father 
was affected with the symptoms of a disorder of which he 
wrote only in 1519. He then shows from Arden, from the case 
of John of Gaunt recorded by Gascoigne, and from the ge- 
neral events and belief of the times, that the existence of a 
disease derived from sexual intercourse, affecting first the 
genitals and then the whole frame, was a thing well known 
and generally admitted previous to the discovery of Ame- 
rica and the Neapolitan siege. It is unnecessary to dwell 
particularly on his quotations from John of Gadisden or Gil- 
bertus Anglicus, which, though evidently referable to some 
local affection of the organs of generation, are nevertheless too 
vague and inaccurate to become the foundation of positive con- 
clusions. That from Glanville, which refers to eruptions on 
the face and affections of the mucous membrane of the nose and 
throat, is certainly more pointed ; but it has the disadvantage of 
being equally applicable to leprosy, and seme other disorders of 
the mouth and nose as to genuine syphilis. We shall see, 
nevertheless, that it is admitted as reasonably good evidence 
by Thiene and Huber. 

The views of Beckett were opposed with much learning by 
Astruc, who, after a full examination of all the authorities for 
the ancient existence of syphilis, proved to the satisfaction of 
the majority of medical readers that the venereal disease was 
unknown in Europe before the discovery of Hispaniola, and 
that it was conveyed into Italy by several of the soldiers of the 
Spanish army, who had either contracted the disease in Spain 
after being brought from America, or who had brought it 
directly thither either in the first, second, or third voyages 
which had already been made to these remote countries. Its 
origin and prevalence among the natives of America, though 
admitted by him to be difficult of explanation, he thinks, ne- 
vertheless, may be justly traced to bad food, the effects of 
the tropical heat on the animal secretions, and especially to 
the incontinent lives which they habitually lead. It is easy 
to see that this, though it affords a probable, by no means 
gives a positive explanation of the phenomenon, and leaves the 
matter in as great ambiguity as ever. The learning and plau- 
sibility of Astruc, however, were received among physicians as 
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demonstrative evidence ; and we may add, that the eloquence 
of Robertson, the historian of America and Charles V., contri- 
buted especially among general readers to support and strengthen 
the cause of the modern and exotic origin of syphilitic disor- 
ders. It is almost superfluous to remark, that the latter au-r 
. tbor agrees with the majority of writers in regarding it as an 
established fact, that the disease was unknown before 1493, and 
between that and 1499 that it had spread over the whole of 
Europe. 

In this state of matters the question was once more agitated by 
Don Antonio Sanchez de Ribeiro, a Spanish physician, who, 
in 1765, published a dissertation, in which he undertakes to 
prove that the disease was not of foreign origin, but took its 
rise in Europe as an epidemical disorder. Sanchez de Ribeiro 
was, however, by no means a match for Astruc. Void of his 
acuteness, and inferior to him in reading, he is careless in the 
examination of the necessary authorities. Though his language 
is confident, his reasons are feeble, and his conclusions are olt^ 
en hasty. It is observed by an author presently to be men- 
tioned^ that his whole treatise is pervaded by an erroneous prin- 
ciple, that syphilis was introduced by the second instead of the 
first voyage of Columbus. So far as the hypothesis was capable 
of refutation, it was partly refuted by Haller and Van Swie- 
tra, and partly consigned to silence. 

The bold and confident tone of Ribeiro had nevertheless o^e 
good effect, that of exciting first the doubt, and then the re- 
search of the learned and laborious Hensler, who in his first 
volume on the history of syphilis, has adduced numerous autbo- 
rities illustrating the history of the first appearance of this dis- 
ease. Though he does not positively maint^n that syphilis 
existed during the middle ages, he nevertheless thinks that it 
is intimately connected in origin and nature with the leprosy of 
antiquity, which he regards as the precursor in western Europe 
of the syphilis of the 15th century. Hensler, nevertheless, 
with all his learning, is somewhat partial. He reposes too 
much confidence in the assertions of Sanchez de Ribeiro, and 
is something uncandid to Astruc. He quotes few of the ori- 
ginal passages for the Americaa^rigin of syphilis ; he has read 
none di the writU9gs ascribed to the first discoverer of America ; 
and he is accused by Girtanner of quoting those passages 
chiefly which are said to be supposititious. * 

Hensler was followed by Christian Godfirey Gruner, who, 
however, did not altogether supply the defects, or rectify the 
errors of the former. He, indeed, collated the writings of the 
physicians who flourished from the end of the 15th to the be- 

* Geschichte der Lostseuche Von Phil. Gab. Hensler, Dr. u. s. w. 
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^nning of the 18th century, both in favour of and against the 
new character and foreign origin of the disease ; but he has not 
examined the testimony of the historians and annalists of the= 
time. It is therefore not wonderful that he regards the 
French disease as new and unknown to the ancients, since nei- 
ther by name, by origin, by causes, nor by mode of treatment, 
is any similar disorder noticed in their writings. In short, 
Gruner has chiefly followed the isteps of Astruc, and has done 
little more than exhibit the authorities originally adduced by 
that learned writer. He is further not very attentive to chro- 
nological order, — ^a point of the utmost importance to the histo- 
rian, whether civil or literary. * 

A new and perhaps still more able advocate for the exotic 
origin of syphilis appeared in Christopher Girtanner, who in a 
learned work on the treatment of syphilis first published in 
1796, examined with particular accuracy the historical evidence 
regarding the circumstances under which it made its first ap- 
pearance in Europe. -|- Girtanner adduces not only all the 
authorities already brought forward by Astruc, but several 
others either neglected or unknown by that author, derived 
chiefly from the civil historians and annalists of the time. 
By means of the former he proves the three following proposi- 
tions: Isf, that the venereal disease was unknown to the 
Greeks and the Romans ; 9dly^ that it was entirely unknown 
in Europe previous to the year 1493 ; and, thirdly, from Leo- 
nicenus, that it was still unknown in 1493. 

The chief defect of the evidence of Astruc is the circum- 
stance, that his authorities are derived from the writings of the 
physicians and surgeons of the 14th century, who, when they 
saw a disease unrivalled in the rapidity of its propagation, and 
the severity and extent of its ravages, forthwith inferred that 
it was new and unheard of. The idea of ascribing it to impor- 
tation from America seems to have originated with Leonard 
Schmaus of Salzburg, an obscure author, who wrote in 1518, 
and who, as he was remote at once from the place and the time 
at which the disease made its first appearance, cannot be ex- 
pected to give very trustworthy testimony. Another defect of 
the evidence of Astruc is, that in no instance does any one of 
his authorities state positively that such a disease as syphilis 
was actually prevalent among the inhabitants either of Hispa- 
niola, or any other of the newly discovered lands. The prin- 
cipal circumstance on which the opinion at this early period ap- 

• Antiquitates Morborum Vratislaviae, 1774. Aphrodisiacus, Jenae 1 788. De 
Morbo Gallico, Jenae 1793. 

■j- Abhandlung ueber die Venerischen Krankheit Von Dr Christoph. Girtanner 
Herzsgt. Sachsen .£oburg. Geheim Hofrathe; u. s. w. GoUingen, 1796 und 1802. 



tm the'history^ characters^ and treatment of Syphilis. 1 71 

pears to have rested, is the uncertain notion that nature acts on 

the principle, ubi morbus ibi remedium^ and that, as guiacum, 

tie great remedy in these days, was brought from the newly 

dscovered lands, so the disease for which it was an antidote 

'was also the product of the same soil. This mistake appears, 

^s Sprengel remarks, to have misled Guicciardini, and nume- 

x-ous subsequent authors, — all too remote from the period in 

question to examine the matter with accuracy. 

Under these circumstances, it is some merit in Girtanner 
^hat he recognized the necessity of obtaining the evidence of 
"«rriters so near the period when the disease was first observed, 
t;hat they could adduce either ocular testimony, or at least tes- 
timony so near the time and place as to remove the doubts in 
^hich the subject was certainly involved. Upon this principle, 
Crirtanner refers to the authorities of Ferdinand Columbus, the 
son of Christopher, in the account of whose life he gives some 
account of the customs of the natives of Hispaniola, Francis 
Lopez de Gomara, a Spanish priest, chaplain to Cortes, the 
author of a general history of the Indies, Oviedo, author of the 
Relacion Sommaria and the General and Natural History of 
the Wesl; Indies, Peter Martyr, Hieronymus Benzoni, Her^ 
Tera, Augustin de Zarate, Jacquez, Morgues, a monk, Pedro de 
Cie9a de Leon, Guicciardini, the Spanish physician Bernard 
Diaz de Isia, the Italian physician Giam Battista Montani^ 
and, lastly, the anatomist Fallopius. From these several au- 
thorities, Girtanner thinks himself justified in establishing the 
following propositions : — 1. Syphilis was in the Antilles a com- 
mon and well-known disease, with which the natives were all 
tainted. 2. In the continent of America syphilis was a very ' 
common and usual disease S. It was milder in America than 
afterwards in Europe. 4. Before the Spaniards visited Ame- 
rica it was entirely unknown to them. 5. By intercourse with 
the American females the Spaniards were infected by it. 6. 
The effects of the infection were so severe, that while many 
died, the residue were attacked by excruciating pains ; and Co- 
lumbus and Pizarro lost the majority of their crews by this dis- 
order. 7. The infected Spaniards, who had not till now seen 
this malady, and were ignorant of its true causes, ascribed it to 
the influence of the climate, the scanty food, or the consequen- 
ces of the long and fatiguing voyage. 8. By the crew of Co- 
lumbus syphilis was imported into Spain evidently at the first 
voyage, and afterwards by the subsequent ones. 9. The first 
place in which it appeared was Barcelona ; and 10, Sundry cir- 
cumstances concurred to propagate the disease in a few years 
throughout all the parts of the habitable globe. 
However logical the arrangement of this string, of proposi- 
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dons m^y appear, the foundation on which they rest is by no 
means so secure as might be imagined. To avoid increasing 
%he size of his work, Dr Girtanner does not adduce the exact 
passages referred to, and satisfies himself with a general refe- 
rence to the Gottingen library, in which the original works are 
contained. When these are examined, the evidence turns out 
to be much less pointed and conclusive than the author repre- 
sents. It is for this reason that Sprengel, who was the first to 
inspect the authorities adduced by Girtanner, while he allows 
him the merit of perceiving the necessity of consulting writers 
contemporaneous with the period at which syphilis first appear- 
ed, does not hesitate to express his doubts whether Girtanner 
actually perused or even consulted carefully all the works to 
which he refers. The first evidence adduced by Girtanner is 
at once insignificant and equivocal. It is that of Ferdinand 
Columbus, or rather of a Roman friar named Pane, who, in an 
account of the customs and usages of the Indians of Hispania, 
states the general prevalence of a disease named Camcaracol^ 
attended with great roughness of the skin, and ascribed to super- 
liatural agency. The second testimony, that of Oviedo, though 
clearer, is nevertheless liable to the same objection as that of 
Guicciardini, that the author proceeds on the erroneous princi- 
ple of expecting to find the disease where the guiac, its remedy, 
is produced, and is further blameable in ascribing to the Ameri- 
can natives the most horrible vices, in order to justify his own 
severities to this unhappy race. As to the Spanish physician, 
Roderic Diaz de Isl^a, Sprengel maintains that there is no proofs 
that he was an eye-witness ; and Girtanner exposes himself to 
the change of want of candour in not stating the authority on 
which he asserts that Diaz lived in the [days of Columbus- 
Herrera lived too late, and, it is reasonable to infer, derived hi^ 
information from Oviedo ; and muc^i the same may be asserted^ 
^e maintains, of subsequent authors also quoted by Girtanner* 
In short, Sprengel infers, that while we are to regard the Carq^ 
CQracol as a species of leprous tinea endemic amo^g them, there 
is no proof that the genuine venereal disease^ such as it ap- 
peared in Europe, had arisen among a people so simple and 
iuncorrupted as the most impartial testimonies agree in repre- 
senting the native Americans to have been. 

A more positive proof still is given by Spi:engel that the 
American expeditions x)f Columbus are not entitled to the merit 
of communicating the disease to Europe. Syphilis, according 
to the testimony of the most reputable authors, had already ap- 
peared in the summer of 1 493, and almost simultaneously in all 
parts of Europe. According to Oviedo, however, unquestion- 
ably the most pojinted and credible of all the witnesses on the 
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I snlgect, the fleet of Gonsalvo, which conveyed the Spanish 
I Aildiers to Italy, and arrived at Messina on the 26th May 
I495, commuriicated the disease to the ItaUans. Throwing 
out of the question, tlierefore, the historical improbahility of 
Che fact, that the soldiers or attendants of this fleet were to have 
any communication with those of the hostile armament of 
Cliariea VIII. so as to infect them with syphilis, the disc 
^^■as already in existence two years before, and was now spread- 
ing rapidly among the soldiers of the French army. 

The weakness, indeed, of the arguments adduced by Gir- 
1:anner is so obvious, that Cappel, professor of medicine at Got- 
tlngen, in the second edition of the work of the former published 
ir» 180^, in a very judicious and temperate note, expresses him- 
self totally dissatisfied with them. The first and second pro- 
positions of Girtanner, regarding the prevalence of syphilis 
a:moiig the natives of the Antilles and the American continent, 
he regards as nothing more than conjecture. On the third and 
fourth, he remarks, that, from the facts now collected, it appears 
Ibat the inhabitants of these countries suflered fi'ora a peculiar 
cutaneous disease, which was unknown to the Spaniards ; but 
that the identity of this cutaneous affection with that which 
was afterwards observed in Europe as the venereal, is by no 
means established, and the assertion that this was mild with 
the aborigines, is nothing but an improbable conjecture. The 
circumstance of the Spaniards being tainted by the American 
females, and being attacked by their peculiar disease, whidi 
■was probably not their only source, proves little or nothing for 
the assertion of Girtanner. The arguments by which he op- 
poses the other propositions, it is unnecessary to repeat. 

Opponents soll more formidable to the American and modem 
«rigin of the venereal disease are found in Dominico Thiene 
and Dr V. A. Huber, both of whom have examined the passages 
4^ the original authors referred to by Girtanner with very great 
MPe, and nearly with the same general result. The reading, 
or xt least the research, of both is accurate and extensive, and, 
irhile they have availed themselves with great success of the 
previous labours of Becfcct, Friend, Astruc, Hensler, Gruner, 
and Sprengel, they have added the strongest confinnation to 
ihe conclusions already drawn by the latter writer. 

It is doubtless a proof of the carelessness as well as of the 
pesnmption of Girtanner, that he asserts that Christopher Co- 
hnnbus himself published nothing. Thiene finds that two let- 
Kn of this Captain are extant, one written from Lisbon in the 
year 1403, to the minister of the treasury of Spain, the other 
of 150S, dated from Jamaica, and addressed to the Spanish 
In neither of these, however, is any notice taken 
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of the existence of any disease, either under the name of Guay* 
naras, Hypas, Taybas, or Yeas, as it was termed, or under 
that of Caracaracolj as related by Ferdinand Columbus. The 
latter by the testimony of Peter Martyr, and that of the Roman 
monk Pane, was a species of itch or scab which was observed 
in some of the natives. To convert this without ceremony into 
syphilis, as Girtanner has done, is so poor an argument, Huber 
remarks, that to recognize its weakness it has only to be read. 
Another passage to which Huber allows greater weight, is cme 
in which the same friar Pane speaks of some one who was affect- 
ed with the French disease, (plegado del mal que llamamos 
Frances.) But it is manifest that this indicates nothing more 
than that some of the crew had carried the disease from F«urope, 
— a point also which is clearly established by a passage in a 
letter of Columbus, dated 1498, relative to the state of the 
colony of Isabella, in which he says therc^ might be 160 men, — 
affected, however, with the French disease, (160 hombres, lie- 
nos del mal Frances.) 

The testimony of Oviedo, which is examined briefly by 
Thiene, and at greater length by Huber, may be very easily 
disposed of. Placing out of the question the prejudices which 
both Sprengel and Thiene assert disqualify Oviedo for an im- 
partial witness on this point, it is justly remarked by Huber, 
that, on the supposition that the American origin of syphilis is 
the true one, it must have been conveyed by the crew of Colum- 
bus to Spain, and thence by the troops of Gonsalvo de Cordova 
to Naples. This hypothesis further requires positively that 
Columbus imported the disease in 1493 on returning from hiS' 
first voyage; for this, Huber remarks, is the decisive point. 
How does it happen then, he asks, that Oviedo lays no parti- 
cular stress upon this circumstance, but upon the few occasions 
on which he speaks of the disease, places its importation on 
the return from the first and the second voyages indiscrimi- 
nately ? It is indeed remarkable, that, when speaking of the 
first voyage of discovery and his return, he says not a syllable 
of Columbus having found in Hispaniola, and conveying to 
Europe, such a disease as the venereal ; and even while he 
enumerates four remarkable events of the year 1493, he takes 
no notice of the occurrence of this malady, which was perhaps 
as remarkable as any of them. When, therefore, he proceeds 
so far as to adduce the instance of Pedro Margarit as one of 
the individuals in whose person the (lisease was imported, since 
this cavalier returned in 1496, he forgets that this was three yeiurs 
after the disease was known in Italy and Europe in general, 
and that, if Pedro Margarit really laboured imder syphilis, he 
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was more likely to have conveyed it from Europe to America 
thin from the latter to the former country. 

It IB further observed by Huber, that, according to the account 
of Oviedo himself, the great Captain Gonsalvo de Cordova, 
Trhoae troops are accused of conveying the disorder from Spain 
to Italy, arrived at Naples in 1495 ; and the disease, accord- 
ing to Oviedo's positive testimony, was (irst brought to Barce- 
lona in 1496, where it first attacked the common people, and 
some months after, in the same year, spread among the higher 
ranks. Since it is notorious, however, that it was raging at 
Naples in 1494, Oviedo, he observes, by his own statement of 
facts, refutes his theory of the American origin of the disease, 
and is thus convicted of a glaring anachronism. 

Upon the whole, therefore, Huber, without imputing bad 
faith or intentional falsification to Oviedo, tliinks that it was 
not unnatural for him to construct a plausible enough theory of 
the origin of the disease from the concurring circumstances 
nith wliich its appearance was attended. These circumstances 
were four ; 1. the appearance of the disease in Barcelona in 
1496; 2. the simultaneous return of Columbus and his com- 
panions, actuallylabouringunder various forms of disease, which 
Oviedo in other passages sufficiently explains by the long hard- 
ships, the unusual climate, and tile scanty allowance of provi- 
uons ; 3. the accidental appearance of syphiHs in Italy and other 
countries of Europe at the same time ; and, lastly, its exist- 
ence in the West Indies, though it came thither some years 
later, and perhaps the existence of what was thought to be a 
positive antidote. Though the attempt to connect these dif- 
ferent circumstances, in order to give a plausible explanation of 
the appearance of syphiHs in Europe, might easily mislead him 
into a chronological mistake of from two to three years, it does 
not excuse later researches, when the theory of Oviedo is sub- 
mitted to examination as a historical fact. It appears, there- 
fore, that the testimony of Oviedo, vitiated as it is by a mani- 
fest anachronism, amounts to nothing in proving the importa- 
tion of the venereal disease from the Antilles on the American 
continent ; and, so far as his account goes, there is an equal 
chance for the disease having been conveyed from Europe to 
America. 

From the evidence now adduced, it results merely that it is 
not proved that syphilis was imported into Europe in the man- 
ner represented by most writers after Oviedo. It appears far- 
ther, diat though Columbus and his crew came home in a sick- 
ly state, no mention of any new or unwonted disease is made 
^ther in the Chronicle of Garcia de Resende, or in tliat of Ruy 
dcFimi. Both mention the prevalence of a great sickness a 
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plague communicated to the Spaniards and Portuguese by the 
Jews, as was invariably aeeerted of that calumniated race ; but 
no notice is taken of any disease which could be compared to 
the venereal, either in characters or mode of propagation. It 
is also justly observed by Thiene, that, if any disease of this 
kind had been at that time believed to be imparted by Colum- 
bus, the enemies whom his discoveries created, Bovadilla, Ovan- 
do, Roldano, Fonseca, and others, would never have overlooked 
so excellent an opportunity of rendering him obnoxious both to 
the civil and the religious authorities of the country. 

The authority of Peter Martyr, to whom too much impor- 
tance has been attached, is really of little weight. He was not 
tile companion of Columbus on his voyjiges ; and although his 
&iniliar Mend, of the same nation, and a member of the coun- 
cil of the Indies, in the first work which he wrote on the dis- 
covery of the new countries, and which was compeeed from the 
dispatehes, the verbal narratives, and the letters of Colum- 
bus, and his associates, makes no mention of the venereal dis- 
ease. In his epistles, speaking of a ^end attacked with this 
complaint, he speaks of it by its ordinary denomination of mor- 
bus Gatticua, and never gives a hint of its Am^'iean extrac- 
tion. There is further some reason to believe that this let- 
ter is either fictitious or in some maiina- falsified. It is dated 
April 1488, five years at least earlier than the term morbus GaU 
Ucus, or the Spanish name r£ Bilbas was in use ; and it bears the 
address to Arius Lusitanus, the Portuguese, prcrfessor of Greek 
in the University of Salamanea, in which it appears Greek was 
not taught earlier than J494, or rather than 1508. This proof 
of fabrication is nevertheless overlooked by Mr Bacot, who al* 
lows it, rather unintelligibly, to be good evidence. By J)r Tit- 
ley, on the contrary, the imposture is recognized; and in re- 
jecting its evidence he is supported by Sprengel, Thiene, and 
Huberv The verbal alterations are perfectly correct, as may 
be seen in the original recorded by Thiene. 

The testimony of the Portuguese physician, Rodcric Diaz 
de Isla is still less satisfactory. That this physician resided 
in Barcelona, though asserted by Girtanner, is extremely doubt- 
fiil, mwe especially as the latter author gives no authority for 
the fact — a point too important to be admitted on mere asser- 
tion. Girtanner fiffther acknowledges that he kn»w the w-ork 
of lliaz de Isla only by the Latin translation of Welsch ; and 
that he p^-used even this, Thiene shows is more than ques- 
tionable, since he seems to be quite ignorant that Ue IsU de- 
dicates his work to John III. of Portugal, who ascended the 
ttiFoite of that kingdom in 1553, and that he speaks of the 
morbus Gatlictte as a disease already existing for fiftam ^exn 
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— a circumstance which shows that De Isla is to be cJassed with 
the writers who treat of syphilis, not in its commencement, but 
after its general prevalence. These circumstances show that 
little reliance can be placed on the statement which De Isla 
gives of the processions reported to have been made in Barcelona 
in 1 493 with the view of arresting the ravages of syphilis. Huber 
indeed shows iVom contemporaneous chronicles that during this 
year there was no sickness which was thought to require this mode 
of propitiation i and since both 1483 and 1504 are mentioned as 
years so distinguished, he infers that 1 493, if really a period of 
general afSiction, could not have been omitted. He further 
observes, that, if the disease, according to the statement of De 
Isla, was really prevalent in Barcelona, how does it happen that it 
did not spread to the contiguous provinces of the south of France, 
but took the direction of Naples, when a few leagues might have 
brought it to Montpellier, Perpignan, and Carcassone ? 

In this point of the investigation, however, another view is 
presented. Admitting, what seems to be agreed upon among 
the majority of authors, that syphilis was prevalent in Barce- 
lona in 1495, is it not most likely that it appeared in this city 
in its progress from France .'' That this, whether a matter of 
fact or not, was a general belief not only among physicianB, but 
among the vulgar, appears from a document which was pub- 
lished by Thiene, wc believe, in Brera's Giomale di Mededna 
for August 1817, and of which a copy is also given in the ap- 
pendix to the present work. This is a letter from Nicolaus 
Bcyllatius, a physician of Messina, distinguished as the editor 
of a black letter edition of the Rosa Anglica of Gadisden in 
I49S, and addressed to Ambrosius Rosatus, first physician of 
the Dukes of Milan. From this it appears that Scyllatius waa 
in Barcelona in 1494. The disease was spreading among all 
ranks, and was propagated according to report by contact only. 
It was then universally believed to have proceeded froni Pro- 
vence, where it was named the disease of St Ment. Scylla- 
tius says he thought it the Sahafathi of Avicenna and the 
Arabians ; but while he describes its general characters with 
great accuracy, he says nothing of American origin, but ap- 
plies to Ambrose Rosatus, as skilled in the causes of disease and 
the influence of the stars, for information on its origin and the 
mode of opposing its ravages. This is the most ancient account 
of the disease extant, and has been overlooked by all previous 
authors. 

The other authorities adduced by Astrue, and especially by 
Girtanner, are insignificant or equivocal ; and from the general 
nlence observed by the contemporaneous writers, and especially 
the Spanish and Portuguese chronicles, it appears tliat no proof 
.. XXXIII. KO. 10^. M 
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exists of the doctrine so generally received, that America is the 
parent of this malady. From the concurring testimony, in- 
deed, of various authors who lived at, or not long after the 
time, especially from that of Pietro Pintor quoted ly Sanchez, 
of Torrella, Summaripa, Cumanus, Alexander Benedict, Jiu 
lian Tani di Prato, Leonicenus, and de Vigo, it results that 
the epoch at which syphilis appeared in Europe was ante- 
rior somewhat to the epoch of the historical events to the. 
occurrence of which it has been ascribed. Another inference 
of less moment perhaps is drawn by Thiene, that the slow! 
operation of the venereal contagion, such as it is observed 
in individuals, cannot be easily reconciled with the immense 
number of persons infected at the same time, in countries, how- 
ever remote from each other, and probably with very little mutual 
intercourse. 

When, indeed, we consider this part of the history of sy- 
philis, so general, so simultaneous was its appearance in many 
different places, and so rapidly did it manifest itself in one 
place after another, that it seems actually impossible to deter- 
mine the place m which it was first recognized ; and there are 
just as many and as strong arguments for its first appearance 
in one country as in another. 'I'hus, though Petronius, Cas- 
par Torrella, Haschard, Ulrich de Hutten, and Borgarutius, 
place its occurrence in Italy in 1493; John de Vigo, Nico- 
laus Massa, Cataneus, Wendelinus Hock, Schmaus, Fallopius, 
and the majority of authors, place it in 1 494 ; Antonius Musa 
Brasavolus fixes it in 1 495 ; and Montesaurus, Phrisius, 
Mainard, Benivenius, and Montanus refer it to 1496; while 
Fulgosi places it so early as 1492 ; and Fracastorius alone satis- 
fies himself with the vague and erroneous statement, that it ap- 
peared about ten years before 1 500. Some of this discordance 
may perhaps be explained by the different dates at which the 
disease became known in the several situations in which the 
authors lived. But as roost of these authors wrote not as eye- 
witnesses of the disease, but from the testimony of others, it is 
easy to see that there is room in a point of this descriprion for 
a good deal of variation. One point alone is certain, that, whe- 
ther the appearance of the disease is fixed in 1493 or 1494^ 
which is the most likely, it showed itself most speedily after in 
all the principal cities of Europe. According to the Mansfield 
Chronicle, the Leisnig Chronicle, the Leipsic Annals, and the 
Zweifalt Annals, it was general in Germany in the summer of 
1493 ; audit is even said to have prevailed at least four years in 
Misnia. In the same year it was common in Auvergne ; in 1494 it 
was known at Paris ; in Augsburg it first showed itself in 1495.; 
next year it wasknown at Memmingen, at Numberg, and also at 
Edinburgh under the name of the Grandgore ; and in 1499 
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it liad spread through Bohemia. It must not be denied, how- 
ever, that it is remarkable, that, of all the chronicles of the 
czides of Spain, Barcelona, Valencia, Murcia, Toledo, Seville, 
JIurgos, Guadalaxara, Valladolid, and Segovia, none make the 
slightest mention of the exact period at which the disease ap- 
^xared ; and the same is true of the contemporaneous and recent 
annals of Portugal. It may well be asked, how it liappened 
t^o appear in all these places so remote from each other within 
periods so short, and what were the circumstances which tend* 
«3d to propagate the disease, if such a term may be used, in so 
xnany diflferent directions P 

We have hitherto conflned our observations chiefly to the 
inqniries of Tliiene and Huber; because, next to Sprengel, 
t:hey are entitled to the merit of originality, in so far as they 
<iemonstrate the chronological errois of Oviedo, and show that 
the theory of the American origin of the disease is irreconcil- 
able with the known facts attending its original developement. 
Nearly the same views, we now remark, are taken by Mr Ba- 
cot and Dr Titley, who, after an examination of the evidence on 
Iwth sides, have come, though by different routes, to much the 
same conclusion. 

The former author, while he justly denies the competency 
of the facts adduced from the 6reek, Roman, and Arabian 
authors to prove the existence of the disease in ancient times, 
m even in the middle ages, furtlier agrees with Friend in think- 
ing^that, had the disease really existed, it could not have escap- 
ed observation, much less would it have been overlooked either 
ly the satirical aud moral writers of antiquity, or by such skil- 
fiil observers of the times as Dante and Boccacio. The testi- 
monies adduced by Mr Beckett, he justly observes, show only 
that gonorrhcea was not unkuowa as an effect of indiscriminate 
sexual intercourse, but prove nothing concerning lues venerea. 
Nor does he allow greater weight to the story of John of Gaunt, 
quoted by that author ftom Gascoigne. But he expresses his 
surprise, that the passages which are quoted by Friend from 
Lanirauc, Gordonius, and William de Saliccto, have escaped 
the notice of that strenuous advocate of antiquity ; for though 
tbcy prove only the existence of gonorrhcea, they might have, 
iritD the same justice as his other testimonies, been employed 
to deiooQstrate the antiquity of the venereal disease. It is un- 
lucky, however, that Mr Bacot has been rather careless in hia 
account of the facts and reasonings of Beckett ; and not only 
coB&unds the statemeutB of that author in hts tirst paper with 
those of his second, but does nut altogether do them justice^ 
It is Dot in Mr Beckctfs iirst, but in his second paper that the 
■gtAarity of Joha of Gaiisden and GilbBfCtis Anglicus aro 
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quoted ; and the extracts adduced by Beckett do not relate to 
the direction, that the female patient should leap backwards, 
which, indeed, is given by Gadisden and Berenger and others, 
but to that of washing the penis with a mixture of water and 
vinegar by any one, " qui timet de excoriaiione et areura 
virgae •punt coitum, and si quix vuH membrum ab omni cor- 
ruptione eervare cum a muliei'e recedit."" Of the quotations 
ftom Glanville we have already spoken. One of these mistakes 
is noticed by Dr Titley ; and Mr Bacot will doubtless, on re- 
perusing the authorities, take care to rectify them. 

Upon the whole, JMr Bacot infers, that, if any historical fact is 
well established, it is, that the first appearance of syphilis is re- 
ferable to the concluding years of the fifteenth century. But he 
regards it as by no means established that the disease was de- 
rived by importation from the West Indies or the American 
continent. The train of reasoning by which he arrives at this 
result is so similar to that eraployeti hy Thicne and Huber, 
that it is unnecessary to repeat it. 

Dr Titley pursues a course somewhat different. From the pas- 
sages which have at various periods been brought forward from 
various writers of antiquity, and also ftom others from Hippo- 
crates himself, he contends that syphihs was not unknown to 
the ancients ; and he regards the passages from Lanfranc, Sa- 
liceto, Bernard Gordon, Guide de Cauliaco, Arden, and Gas- 
coigue, as sufficient evidence to demonstrate the existence of 
venereal diseases, — that is, we presume, foul complaints re- 
sulting from sexual intercourse, during the middle ages and 
previous to the date assigned for the appearance of syphihs 
in Europe. Upon this point it is sufficient to remark, that 
during the middle ages not only was sexual intercourse so indis- 
criminate, attended by circumstances so licentious, and accom- 
panied with so httle attention to personal cleanliness, that, if the 
disease realty existed, this cause was in full operation; but so many 
foul diseases prevailed, that at this distance of time it is impos- 
ftible, perliaps.to obtain direct or satisfactory evidence of the exact 
nature of any one of the disorders which are said to prevail, 
and much less on one which all must have been more or less 
anxious to conceal, and which they had good reason for regard- 
ing as a sort of punishment of their vicious habits. The man- 
ner in wliicli he explains the origin of syphilis shall presently 
be notieed. 

If, therefore, the American origin of the disease is either to 
be doubted, or to be positively denied, it comes next to be 
asked, whence did the disease originate ? Was it in existence 
before, or even, as some have contended, was it known to the 
nations of antiquity ? and if eo, what are the circumstances 
which kept it in a latent, ot quiescent condition so long, and 
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what are the circumstances which favoured its eruption, invest- 
ed it with characters so formidable, and made it spread with 
npidity so unrivalled ? Was it the consequence of a new mor- 
bid poison ? and if so, how did this happen to be developed nt 
the period which the disease appeared ? 

We believe it muEt be admitted, that, previous to the appear- 
ance of the new disease at the close of the 15th century, there 
existed various morbid states of the genital organs, and more 
specially a discharge from the mucous surfaces, attended with 
scalding. To this, in all probability, are to be ascribed the 
complaints mentioned during the middle agoB under the name 
of ar^ura, scolagione, or brenning, and which Beckett showed 
existed previous to the appearance of the peculiar new disease. 
This is admitted both by Thiene and Huber ; and the former 
goes 80 far as to admit a gonorrhcea of antiquity, and a gonor- 
rkcea of the middle ages. Into the proofs regarding the exist- 
ence of the former, which are given in his second letter, we 
have no leisure to enter ; but we may remark, that it makes 
httle for ibe question at issue; and it is sufficient that the ex- 
istence of a puriform discharge from the mucous suriaees of the 
generative organs in both sexes, previous to the appearance of 
syphilis, is satisfactorily established. The authorities which he 
adduces in his third letter, and which are either the same or of 
the same tendency with those quoted by Beckett and Fnend, 
■re competent to demonstrate the fact. It is not difficult, how- 
ever, to see that since gonorrhcea has for a long period been 
admitted upon good grounds to be a disease quite distinct from 
lyphilis and its effects, this tends iii no degree either to explain 
the origin of syphilis, or to show that it was in existence pre- 
vious to the 16th century. 

All our authors agree in the general fact, that a disease, pe- 
culiarly contagious, and resulting from sexual intercouse chief- 
ly, though also propagated by other modes of contact, appeared 
*t the close of the 15th century. Waiving at present any dis- 
quisition as to the characters of this disorder, which, however, 
is closely connected with the history of its propagation, Thi«ie 
maintains, that, if not pestilential, it was epidemic, and, if not 
posirively generated by the atmospheric coustitution. that by 
tUs its characters and propagation were greatly influenced. 
To the operation of this cause he ascribes the general preva- 
lence, and the g?yat severity of the eruptive or cutaneous part 
of the disease; and since this, according to the testimony of all 
authors, underwent a remarkable mitigation towards the year 
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ISSO, and subsequently, both in frequency and intensity, he ^| 

iofen, that by this time the epidemic constitution had ceased ^H 
JaaycfMe. The virulent principle or ptusonous agent wat still ^H 
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in existence, he argues ; and, if its effects were less g^erally ob-' 
aenred and milder, this was.chi^y to be attributed to the smal- 
ler susceptibility resulting from the influence of the air on the 
human constitution. He further, however, maintains, that the 
disease has a particular tendency to affect the oi^ans of genera- 
tion and of voice, in consequence of the sympathy which subsists 
between them. 

. Huber give views somewhat different. From the facts ad- 
duced he infers, that the proper syphilis was in its origin a new 
disease ; that it appeared in different countries of Europe, but 
by no means so extensively as has been asserted ; and, lastly, 
that the majority of the morbid states whioh have been compre- 
hended under the name .of syphilis from the b^;inning of the 
16th century, and much later to our own times, were evidently 
known and described by physicians before the appearance of sy- 
jriiilis. When these circumstances are. established, it should by 
no means result that syphilis might not exist in many other 
countries and be propagated in many places, of which positive 
accounts, are wanting. He thinks, therefore, it may justly be 
concluded, that it existed in a sporadic form, known only to phy- 
sicians, and that it was only when it became epidemic, and was 
confounded with other foul cutaneous disorders, that it attracted 
general attention from historians and annalists. 

.On this pdbit Mr Bacot, after proving that the disease did 
not originate in America, satisfies himself by acknowledging 
his inability to determine the real source of the disorder. ..He 
thinks that it is highly probable that it was first noticed among 
the Spjiniards, and that by them it was conveyed to the south- 
em part of Europe. 

Dr Titley, on the other hand, regards it as established, that 
the new and contagious disease of the 15th century was the 
same as the Epian or the yaws of America. Whether this pre- 
vailed much or extensively, he thinks is still open to inquiry. On 
the other hand, he thinks that lues venerea was not in any of 
its forms new to Europe at or near the epoch mentioned, and 
that it has been known in the world from very high antiqui- 
ty. He does not agree with Mr Beckett in regarding it as the 
same as leprosy ; but he thinks it was known by the authorities 
which that author quotes, especially by John of Gadisden. 
He then proceds to inquire whether Ivss venerea is a disease 
to. which it is possible to assign a distinct nosological existence ; 
but on this point we shall not at present enter, since it involves 
a number of other considerations. 

Here, indeed, for the present, our limits compel us to pause, 
and defer the further consideration of the subjects of these, works 
;till a future opportunity. It is almost superfluous to remaric, 
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that^ notwithstanding all the research with which we have shown 
the subject has been investigated, the fact as to the precise origin 
of the Tenereal disease is not determined. It is only shown that 
it did riot originate— and was not exported from America, — biit 
it remains yet to be shown whence it did originate. The Mara^ 
nic origin, or that from the Portuguese Jews^ so strenuously 
maintained by Gruner, is as little tenable as any other. That 
hypothesis has been already refuted by Sprengel, and we feel 
it unnecessary here to resume the question. 



Art. VII.— C/iwigwe Chirurgicale de T HoteUDieu. Jusqu^ 
a queUe Spoque esUil possible d^opirer la ridtiction des 
LuwatUms ? Par M. Mabx. An Account of Cases in ClU 
nical Surgery collected at the HoteUDieu of Paris^ and 
chiefly in the Wards of M. Dupuytren^ illustrative of the 
question as to the interval after which Dislocations may be 
reduced. By M. Maex. Memoir of pp. 60, 4to. Published 
in the Repertoire General d' Anatomic et de Physiologic 
Pathologiques, &c. First Trimestre, 1829. 

XX MIDST the numerous investigations which have lately been 
made in the various departments of surgery, the subject of the 
reduction of old dislocations appears to have been unduly ne- 
glected. This may have arisen in part from cases of old unre- 
duced dislocation being much more rare now than formerly in 
consequence of the improved state of surgical knowledge in all 
grades of the profession. But an equally efficient reason per- 
haps is, that most modem authorities in surgery have declared 
themselves averse to interfering with cases of the kind. Mr 
Samuel Cooper, who, in consequence of his extensive literary 
researches, and the impartiality of his narrative, may be said to 
express the opinion of at least all British surgeons on the ques- 
tion of reduction in ol^ cases, after stating the results of the ex- 
perience of Dessault in the latter years of his practice, observes 
that *^ when the bone has been out of its place more than a 
month, success is rarely obtained,^ and refers to some instances, 
where the immoderate and protracted force required to effect 
the reduction occasioned great mischief and even death.* Sir 
Astley Cooper seems also opposed to attempts at reduction after 
the bone has been long displaced. He states that at three 
months reduction of the humerus is hazardous, and that of the 
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femur at eight weeks, and altogether his general exprettioBi 
would' discountenance attempts even at earher periods.* Tke^ 
exoerience of DessauUy however, who several times suooeed- 
ed in reducing dislocations of thirty or thirty-five days' stioid- 
ing, and even occasionally after an interval of two months 
and a half, or three months,-f has ielncouraged several <tf his 
countrymen to follow his example; and at the HoteUDieu of 
^aris in particular most of the surgeons of the hosjntal, and 
especially M. Dupuytren, have repeatedly ]^erformed the opera- 
tion of reduction with success at equally remote periods. 

In the third volume of the Repertoire General, Jf. Flau- 
hert^ chief surgeon of the Hotel-Dieu of Rouen, published se^ 
vera! cases of an opposite tendency. These cases, which are 
five in number, show that in the course of his experience reduc- 
tion of the shoulder-ioint after eleven and fifteen days, five 
weeks and seven weeKs, and reduction of the elbow.joint aS. 
twenty-seven days^ standing have been attempted with invari- 
able bad success. The first patient died of rupture bf the ax- 
illary artery. The second and third were seized immediately 
after the operation with palsy of the arm, from which the fonder 
scarcely recovered at all, and the latter but venr imperfectly ; 
and hence the brachial nerves must have been injured* The 
fourth was attacked with palsy of the entire side, and died 
of inflammation and softening of the spinal chord in the neck, 
produced by the four lowest branches of nerves which fonn the 
brachial plexus having been torn but of the spinal choid by tlie 
roots. And the fifth suffered laceration of all the soft parts 
around the elbow-joint and probably of the arteries also, and 
lost entirely the use of thb fore-arm. 

These examples are certainly by no means encouraging. But 
M. Marx, the compiler of the present report, insists that the un- 
fortunate issue of M. Flaubert^s cases cannot be reasonably ascrib- 
ed to circumstances inherent in the operation itself, or indeed to 
any thing else than the accidental occurrence of misfortune, such 
as the best surgeons must often have remarked in the course of 
their practice in even less formidable operations. Such he con- 
^ders a legitimate inference &om the cases he has collected in the 
clinical wards of M. Dupuytren and his colle^igues at the Hotd- 
Dieu of Paris. These caseis, of some of wmch we -shall ndw 

|>resent an abstract, show that old dislocations may be freqoent- 
y reduced at so late a period as eighty-two days and even 
more; that this may generally be accomplished without much 
torture to the patient ; and that, with the aid of proper pi^ecau- 
tionary measures, none of the serious accidents ever occur whidi 

* On Dislocations, p« 96. i* (Eutres Chirurgiishles, par Bichat, i. 
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M. Flaubert experienced in the course of hb practice. The 
preoautionary measures liere alluded to are the following : In 
every instance the warm-bath is used immediately before the 
attempt at reduction is made. The joint is also covered fer 
some time previously with poultices rendered narcotic by lao- 
duiiun, or extract of monkshood, henbane, or nightshade. If 
the patient is young and vigorous, blood-letting is practised 
Mice or oftener, according to circumstances. During the ope- 
ration* the surgeon takes care to distract the patienfa attention 
by some powerful means from the suffering which he endures, 
or rather dreads. " The mere idea of pain or fear," says the 
author with great force and justice, " causes the muscles to 
contract, so as to aSbrd a material impediment to the success 
of the attempts at reduction. But if care be taken, during the 
procesa of extension and the concomitant manipulation of the 
limb to distract his attention, to occupy his thoughts with per- 
sonal matters, to converse with him on the subject of his trade, 
to pique his vanity, or even to appear irritated and angry with 
hiiUt the muscles become suddenly relaxed, and the bone is al- 
lowed to resume its place." A material point gained by mak. 
ing the patient talk, is, that, independently of his volition be- 
ing distracted, the chest cannot be preserved in that fixed state 
which is necessary for every violent exertion. This circum- 
sUQce is overlooked by M. Marx. 

The cases which are recorded to illustrate the practice of 
M. Dupuytren are thirty-one in number. In seven of these 
the joint had been dislocated for only seven days or less. In 
five the dislocation had cjdsted between fifteen and eighteen 
days; in three between twenty-one and twenty-six days; in 
three between thirty-one and thirty-seven days; in five be- 
tween forty-one and fifty-two days ; in four between sixty and 
eighty-two days; intwoforthreemonths; andintwofortwoyears. 
In one of the last cases reduction was not attempted ; in another 
of seventy-six days' standing three attempts were unsuccessfully 
made to reduce a dislocation of the elbow ; but in all the rest the 
f^ratioQ succeeded completely. Of the twenty-nine successful 
cases, six are extracted from the experience of other surgeons, 
namely, one by M. St Andre of reduction on the sixteenth, 
two by Densault on the forty-fifth and ninetieth, one by Dela- 
motte on the sixtieth, one by M. Sanson on the ninety-eighth, 
and one from the Memoirs of the Academy of Surgery, where 
the reduction was accomplished at the end of the second year. 
The twenty-three successful cases which remain were treated 
ty M. Dupuytren, and in these the duration of the dislocation 
varied fiom fifteen to eighty-two days. The following ejtamples 
will illustrate his mode of procedure : 
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Case IX.— rit^a^ion of the fore-arni backwards.-^ A ca- 
briokt-driver, S2 years of age, fell violently with the palm oC 
his left hand on the ground. Six hours afterwards the swelling 
around the elbow-joint was so great, that a surgeon who exa- 
mined it did not discover that the joint was dislocated, and sa- 
tisfied himself with applying moist compresses, and subsequent- 
ly leeches. On the ninth day the swelling began to abate ; and 
ctoon afterwards the true nature of the case was discovered. On 
the sixteenth day^ when he entered the Hotel-Dieu, the fore- 
arm was in a state of almost complete extension ;, according to the 
patient^s account, it had been so from the moment of the accident ; 
and the slightest attempt to bend the joint caused great pain. Not- 
withstanding the unusual symptomof an extended state of theann, 
it was impossible to mistake the nature of the injury. The ole- 
cranon was prominent, and bounded above by a depressi<m : The 
head of the radius could also be felt projecting on the outsideofthe 
olecranon, and a little lower. At the inside of the joint the two 
condyles of the humerus could be felt lower down than the promi- 
nences of the radius and olecranum ; and when the two con- 
dyles were seized with one hand, while the projecting mass 
formed by the olecranon and the head of the radius were grasp- 
ed with the other, it was easy to make the arm and fore-arm move 
transversely on one another. — M. Dupuytren directed a large 
poultice to be applied over the joint till the moment of attempt- 
ing the reduction, which he proceeded to do two days after the 
patient^s admission. A pad being placed in the axilla, a cloth 
folded like a neckcloth was placed over it, and its two ends 
brought the one before, the other behind the chest, and fasten- 
ed to an immoveable bar. Another cloth was fixed on the 
lower part of the fore-arm, which was previously protected from 
friction by linen spread with cerate. The ends of this cloth 
being held by several assistants, extension was performed in the 
direction of the axis of the arm. After a few efibrts, M. Du- 
puytren meanwhile constantly engaging the patient in conversa- 
tion, an articular crepitus was heard, which announced the accom- 
plishment of the reduction. M. Dupuytren immediately bent 
the fore-arm, while the assistants continued the extension ; and 
now it was easy to ascertain that all the parts were in their 
proper places. The joint was covered with moist compresses. 
A little swelling appeared, but without pain, and only for a few 
days. . In eight days he was allowed to get out of bed with the 
arm .in a sling ; after this he was made to practise slight move- 
ments of flexion and extension, pronation and supination ; and 
in thirteen days after the operation he left the hospital, with 
the swelling entirely subsided, and the power of motion return- 
ing rapidly. 
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Case XII- — Luwation of the humerus inwards and 
iotpnwardi. — A cook, 55 years of age, fell into a vault, the 
entrance of which was accidentally open before him ; and, ac- 
cording to hia own account, bruised his shoulder. Although 
be insisted that his arm wae not raised from the side at the 
lime of the fall, and that he had not tumbled on his elbow or 
palm, it was obvious thai the humerus had been dislocated. 
Tlie acromion was prominent ; there was a depression under 
it ; the deltoid was Hattened ; and a round hard body could be 
(At at the fore-part of the shoulder, immediately under the ca- 
racoid process. The motions of the arm were much restricted ; 
and if an attempt was made to rotate it, the whole body was 
moved. An excoriation on the elbow proved that the patient's 
account of his accident was incorrect ; indeed, it was impossible 
that such a dislocation could have been produced by the fall 
he described. — Immediately on his admission, eighteen days 
after his accidenty M. Dupuytren proceeded to attempt reduc- 
tion. The patient was fastened as in the last case, and exten- 
sion was performed by sis assistants, while M, Dupuytren, 
holding the humerus, tried to restore it to its proper place. 
The first trial failed entirely. A second also failed, the head 
of the bone being brought on the edge of the glenoid cavity, 
but no farther, as it could not enter the aperture in the capsu- 
lar ligament. On discontinuing the extension, the head of the 
bone returned to its former place. On a third attempt being 
made, the head of the bone was again brought on the edge of 
the glenoid cavity ; and then, the extension being continued, 
the elbow was suddenly brought close to the side, upon which 
the reduction took place without difficulty, and with the usual 
sound. On undoing the bandages, the parts constituting the 
joint were found to be in their proper places, and the patient 
had not even sudered any excoriation, or contusion from the 
cloths, notwithstanding the force employed. A little swelling 
which appeared on the hand was soon discussed ; and in six 
days the patient left the hospital, with the power of moving 
his arm in every direction with facility and without pain. 

Case XVI. — Luxation of the femur upwards and back- 
wards. — A young man. a labourer, of slender form, was thrown 
while wrestling, and fell on his left side with the thigh bent, 
and crossing the opposite leg. He was unable to rise or move 
his leg, which he observed to be shorter than the other. A 
physician who saw him soon after did not discover the disloc^ 
lion. In thirty days he applied at the Hotel-Dieu, at which 
time the left leg was three inches shorter than the other, was 
slightly bent, adductcd, and turned very much inwards. The 
t trochanter was much higher and more prominent than 
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that of the other leg, and along with the head of the femur 
formed two distinct projections on the, outer part of the hip. 
The movements of extension, abduction, and rotation outwards, 
oould not be executed. The patient could widk by means^ of 
crutches, and leaned slightly <m the point of the foot of the 
affected side. It was obvious that he had a dislocation of the 
thigh-bone upwards and backwards. After, examining him, M. 
Dupuytren assured him he should be cured, povided he had 
not given a false account of the date of the dislocation^ like a 
patient not long before, who, being admitted into the Hotd- 
Dieu for another complaint, took advantage of the opportunity 
of requesting that an old dislocation might be reduced, and al* 
lowed himself to remain three quarters of an hour in the ope- 
rator's hands, before confessing that the dislocation was of nine 
years' standing. The young labourer received on the evening 
of his admission an ounce of the syrup of poppies, and a pouI« 
tice was f^ed over the haunch. Next day, the ihirty^rH 
after the accident^ the reduction was accomplished. The first 
attempt failed ; but at the second the head of the femur aUp- 
ped into the cotyloid cavity with a shock and peculiar soui^d. 
The i^paratus used in this instance consisted of a pad on the 
inside of the right groin,— ^ towel over the pad, with the ends 
passing, the one behind, the other before, and both secured to 
an immoveable ring, — a towel fixed above the ankle, which 
was protected from abrasion by linen spread with cerate^-r-and, 
lastly, another towel passed round the upper part of the affect- 
ed haunch, and held by a single assistant to preserve the pel* 
yis steady. After the head of the femur slipped into its pro* 
per receptacle, the leg was found to be several lines longer than 
the other, which was evidently owing to the swelling of the 
tissues covering the cotyloid cavity. The two legs were tied 
together. For twenty days he complained of oecanonal severe 
pain in the sole of the feet, which, however, had alao annoyed 
him before the dislocation was reduced. On the twenty-fifth 
day. he. was -allowed to leave his bed, and to walk about with 
the aid of crutches. In thirty-eight days he was diacharged 
with as complete use of the left as of the right limb. 

Case XX.-— itt^o/ion of the humerus forwards. — A wo- 
man, 62 years of age, six weeks before her admissiian 
into the Hotel-Dieu, fell down stairs upon her right elbow. 
Although she felt much pain in the shoulder-joint for aome 
4ays subsequently^ no attempt was made to determine the na* 
ture of her accident. Gradually she regained the uae of the 
arm to a limited extent But the elbow always continued se- 
parated from the side; she could not .move it forwards or to 
^er mouth ; and if he^ the humerus waa traced along its axis, 
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it WM obviously found to terminate at the fore and inner part 
rf the axilla, immediately under the coracoid process of the 
scapula, where a hard rouud tumour could be felt, which was 
moved by attempts to rotate the arm. At the fore part of the 
shoulder, no depression could be felt under the acromion, but 
the deltoid couH be pressed in with the finger, and at the back 
of the shoulder the depression was visible. This appeared to 
have been originally a case of luxation downwards, which in 
consequence of the patient's repeated and strong efforts to move 
the arm had become a dislocation forwards. On the forty-fifth 
day after the receipt of the accident, the usual precautionary 
measures having been taken, M, Sanson proceeded to attemjU; 
the reduction in the manner formerly specified. The assisiants 
were directed to perform the extension in the acquired direction 
of the arm, that is downwards and outwards. The head of the 
bone being thus disengaged from its artificial situation, and 
pulled a little downwards, the direction of the extending power 
was changed to forwards and inwards, while M. Sanson endea- 
voured at the same lime to move the head of the hone back- 
wards and upwards. The first attempt failed ; but the second, 
made with a little more force, succeeded. The arm was then 
kept for fifteen days bound to the trunk. Not long afterwards 
she was dismissed, and at this time she had the free use of her 
arm, and did not suffer any pain. 

Case XXFI. — Luxation of the humerus npicards and 
forwards. — An elderly decrepit woman fell with the whole 
weight of her body on the right elbow. Next day she was car- 
ried to the Bureau Central des Hopitaux, where a surgeon 
who examined her decided that she had merely sustained a a&- 
vero contusion of the shoulder. Several weeks, however, hav- 
ing passed without any amendment in the movements of the 
joint, she repaired to the Hotel-Dieu, where M. Dupuytren at 
once recognized a dislocation upwards and forwards. The el- 
bow was maintained at a distance from the side, the deltoid was 
fiat, the acromion prominent, and the head of the humerus 
OQuld be felt under the clavicle on the upper, anterior, and 
outer part of the chest. — The patient was directed to be bled, 
and to have the shoulder covered with emollient poultices- 
Next day, the forty-ninth after the aeddent, the reduction 
was attempted in the usual manner. The first attempt failed. 
The second was equally unsuccessful. At the third, M. Du- 
puytren, by pushing the head of the humerus downwards and 
outwards, succeeded in bringing it into the glenoid cavity. 
The right shoulder now appeared similar to the left ; but as 
the head of the bnmenis projected slightly forwards, it was con- 
oeived that some portion of ligament or membrane was inter- 
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posed between it and the glenoid surface. The elbow was 
therefore kept carefully fixed to the side and a little forwards, « 
while the head of the bone was kept outwards and backwards* 
by a proper pad in the axilla. In eight days the bone no Icm- 
ger projected forwards. In twenty-two days there was no Ion-' 
ger any apparent trace of the dislocation, the shoulder was 
quite like that of the opposite side, and the patient could exe- 
cute freely every movement of the joint. In four days more 
she was dismissed. 

Case XXVI. — Ltuvation of the femur upwards and out- 
wards — A quarryman, 23 years of age, was overwhelmed 
by the fall of a bank of earth, in consequence of which he 
received several wounds of the head, and lost one of his eyes. 
While under treatment for these injuries, it was discovered 
that he had also dislocated the left hip-joint Five weeks af);er 
the accident, an attempt was made to reduce the dislocation, 
but without success. On afterwards repairing to the Hotet 
Dieu, it was found that the knee and foot were turned much in- 
wards, — that the thigh could not be abducted,— that the trochr 
anter was more prominent and nearer the crest of the os ilium than 
that of the right side, — that the head of the bone could be felt 
farther behind in the hip, — and that the fold of the groin was^ 
deeper than natural. There was not much apparent shorten- 
ing, because at the age of fourteen he had sustained a fracture 
of the neck of the right thigh-bone, which was followed by shor- 
tening of that limb to the amount of two inches. A bath was 
ordered, and on the day after his admission, seventy-eight days 
after the receipt of the injury ^ M. Dupuytren proceeded to re- 
duce the dislocation. The apparatus for extension and counter- 
extension being arranged as formerly described, (case xvi.) the 
assistants began to pull at first in the direction which the limb 
had acquired, and afterwards more outwardly. At the same 
time M. Dupuytren pushed the trochanter downwards, and 
brought the knee outwards. By the first pulls the head of the 
bone was brought a little lower.. The assistants then ceased to 
increase the force for a little, the extension, however, being 
steadily maintained ; and then the pulling was renewed with 
increased power till the limb attained its proper length, and the 
joint its natural form. At this moment a slight crackle was 
heard. The bandages being then removed^ the left was found 
to be two inches longer than the right leg. Notwithstanding 
the great force required to reduce so old a dislocation, there was 
only a slight excoriation of the skin caused in the right groin.. 
The patient was kept completely at rest for some days, after 
which he began to walk with crutches; and in twenty-seven 
days he lefi; the hospital perfectly well. 
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Case XXVII. — Luxation of the humerus downwards^ re- 
iiu:ed on the eighty-second day. — A washerwoman, 48 years 
of age, while carrying a basket of clothes on her shoulders, 
fell on her right side, the arm being at the moment separated 
from the side. She imjnediately felt great pain in the joint. 
Nevertheless, she resumed her employment in a few days. But 
as she found the motions of the arm very much impeded, she 
applied for relief at the Hotel-Dieu, eighty-two days after the 
accident. The right shoulder was flat, and the acromion pro- 
minent ; through the substance of the pectoralis major muscle 
a hard round tumour could* be felt; behind the shoulder there 
was a depression ; the right arm was longer than the left, the elbow 
was directed backwards, and could not be brought close to the 
trunk, neither was she able to raise her hand to her head. — 
M. Dupuytren proceeded to the reduction. The first efforts 
were fruitless. But wh«n another attempt was made with 
greater force, a distinct sound and sudden movement announced 
the return of the bone into its socket. All the symptoms just 
noticed at once disappeared. The shoulder became round, the 
motions of the joint free, and it became necessary to forbid the 
patient to practice them, so delighted was she at finding she 
had recovered them. The arm was bound to the side with the 
proper bandage. No unpleasant symptom whatever followed 
the operation, although the efforts required to accomplish 
the reduction were great, and three trials were made before it 
was ^coniiplished. In fifteen days the bandage was removed. 
In forty-five days the patient left the hospital, with the arm 
still sdtnewhat feeble, but with the motions of the joint all per- 
fect 

To these notices we shall merely add that M. Sanson, in 1827, 
reduced a dislocation of the humerus ofnineiy-eight dtiys"* stand-- 
mgj or sixteen days older than the instance last described ; and 
that the r.eduction was effected at the second trial without in- 
jury to the patient. This case is recorded in the Elemens de 
Pathologie Medico-Chirurgicale of MM. Roche and Sanson, 
and is briefly noticed in the report of M. Marx. An instance 
of alleged reduction of the hip-joint at the distance of two years, 
related by M. Guyenot, in the fifth volume of the Memoirs of 
the Royal Academy of Surgery, attested by Louis, Tissot, and 
Cabanis, and copied in M. Marx^s report, is justly held by him 
to be equivocal. M. Sanson^s case is therefore the oldest suc- 
cessftd instance authentically recorded. 

The whole paper now analyzed shows that the reduction of 
old dislocations is in skilful hands much less formidable and 
much more frequently successful than the sutgical profession 
have usually believed ; and therefore deserves their serious at- 
tention. 
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Art. VIII. — Remarks on the Tendency to Catouhus Dis- 
eases ; frith Observations on the Nature of Urinary Cof^ 
cretionsj and an Analysis of a large part of the Colleetum 
belonging to the Norfolk and Norwich Hospital. By John 
Yelloly, M . D. F. R. S. &c. (From the PhUosophioal 
Trans€ictions. London, 18290 

X HIS paper is, to the medical reader, the most TaluaUe thai 
has for a long time appeared in the Transactions. Though 
the paucity of materials restricts Dr Yelloly to little in<Mre thaa 
the commencement of the subject of which he treats, he unfolds 
views of the etiology of urinary disorders which merit particular 
attention. 

The first attempt to ascertain the comparative frequency cf 
calculous diseases in different districts of England was raadt 
by Dr Dobson in 1779 ; and though one of the results of hi* 
inquiries was, that the proportion ^ calculous cases in the Nor<- 
wich Infirmary was about thirty times as great as in the Cam» 
bridge Hospital, it appeared that in other parts of EngUuod die 
prevalence of these diseases was, on the whole, very uniform. 
Thus, in the Gloucester, Worcester, Hereford, and Exeter Hos- 
pitals, the proportion of stone cases was 1 in 394 patients. In tbt 
north-east districts, including the hospitals of York, Newcastle, 
Leeds, and Manchester, it was 1 in 420. In the north-Weat dia- 
tricts again, consisting of the hospitak of Liverpool, Chester, and 
Shrewsburv, and the whole of North Wales, the propordon 
was only 1 in 3S2d. Some of this disparity Dr Dobson imi- 
puted to the influence of cyder in the production of the. dis- 
ease ; but perhaps not on very good grounds. 

The next attempt of this description was made by Dr Mar- 
cet, who found, among other residts, that the Norwich Hos- 
pital retained in this respect the superiority which it had ac- 
quired in the time of Dr Dobson. In an average of annual 
admissions, amounting to 428, it was found that the operation 
of lithotomy was performed on 1 in every 38, or rather oftener 
than eleven times annually, — a degree of comparative firequencir, 
much greater than in any of the hospitals of the metropoluu 
Dr Marcet found, for instance, that in St Thoma&^s Hospkd^* 
for the ten years preceding 1819, the annual average of opera- 
tions was 5 1, or 11 in two years, or not half the annual numr 
her of the Norwich Hospital ; and if the admissions of the two 
hospitals are contrasted, not one-seventh of the proportion of 
operations. In St Bartholomew's, with annual admissions to 
the amount of 3760, the annual average amounted to 11 
cases, or 1 in each 340 patients ; or about \ of the propor- 
tion of operations. In Guy'^s, with annual admissions to 
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the amount of 2637, the uniiual average of operations varied 
far twenty or thirty years previous to 1819, from 9 to 10, or in 
the ratio of 1 in about 300 patients. 

The defect of evidence which the researches of Dr Marcet 
showed to exist upon this subject induced Mr Smith of firistol 
to institute an extensive inquiry into the frequency of calculus 
in the diiferent counties of Great Britain and Ireland, the de- 
taik of which are found in the 11th volume of the Medico^ 
Chirurgical Transactions. The general result is, that, of the 
cases positively reported, 60 are annually operated on in the 
counties of England and Wales ; and allowing one-half for 
those not recorded, wliich is perhaps above the truth, there 
are 90 for county operations. In the metropolis the number 
of cases operated on in hospitals amounts on an average to 
47 annually ; and allowing 30 for private cases, the total 
amount of operations performed in London is rated at about 
77- In Scotland, Mr Smith makes the annual average to be 
no more than 13 for the whole country, with a population of 
1,600,000; and the same number for Ireland, with a popula- 
tion of 4,^50,000, neither being more than the annual average 
of the Norwich Hospital. Norfolk is the county in which the 
greatest annual number are cut, being 1 1 \ annually ; York- 
shire is next, being 8 or 9 annually ,^-one- third of these being 
cut in HshfaA. and about one-half in Leeds. Lancashire is 
about 4 ; and the rest vary from 2 and a fraction to 1 or less. 
The total amount of stone cases in the whole population of 
21,000,000 is about 200, or 1 in 105,000. Norfolk and Suf- 
fb^ are the most lithophorous districts, being 1 in every 4d77> 
Upon this statement Dr Yelloly makes some modificatioti 
and addition. From the registers of the London hospital, to 
which he was many years physician, he jinds, that of the cal- 
cnloiis cases admitted, two-thirds are furnished by the metro- 
polis, and one-third by the country ; and, allowing Mr Smith's 
ectimste of 47 cases to be reasonably near the truth, he refers 
SI oS these cases to the city population, amounting to rather 
more than 1,1200,000 inhabitants, and the remaining 16 to the 
population of the surrounding counties, In which there are 
either no hospital, or hospitals too recently established to affect 
tbe calculation. The number of public operations, according 
to Mr Smith's estimate for England and Wales, amounts to 
60 4- 47 = 107, to which Dr Yelloly adds 4 for Suffolk, 
which has, since the date of Mr Smith's inquiry, been provid- 
ed with an hospital, making 1 1 1 operations annually in a po. 
pulation of nearly 12,000,000, or 1 case for every 108,000 in- 
habitants. If, however, from this estimate a deduction be made 
for the Norfolk and Suffolk cases, that islll— (lli-f4 = 
15J)^95b, there is only 1 calculous case for every 118,000 
VOL. xxKiii. NO. lOa. N 
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infaabitants ; and, inakinff the still further deduction of the* 
cases furnished by Lon<£)n and the adjoining districts, with, 
the respective population, or 95^— '47 = 48^ upon a popula- 
tion of 9,015,000, it gives only one in 186,000 * for the whole 
remaining population of England and Wales, or about one- 
fifth of the proportion of London and of the Norfolk district, 
excluding Norwich, and about one-ninth of the proportion of 
Norwich itself. From these calculations the curious result is 
obtained, that, though the Norfolk and Suffolk district, and the 
counties contiguous to London are highly prolific of stone, the 
tendency to calculous complaints in the kingdom at large is 
small indeed. 

By taking individuals between the ages of 14 and the most 
•extended period of active exertion in adult age, the number of 
calculous cases may be still farther reduced. The returns shaw 
that nearly one-half of the whole population consists of persons 
between those ages ; yet the calculous cases belonging to thi^ 
period of life, as deduced from the Norwich register, are not 
a third of the total number. From these considerations Dr 
Yelloly experiences difficulty in assenting to the opinion defend- 
ed by Mr Copland Hutchison, that among those following a ma- 
ritime life, urinary calculus is not a frequent disease. He ad- 
mits, however, that, throwing aside the London and Norfolk 
districts as unusually prolific of the complaint, and compre- 
hending Ireland and Scotland, the general result will be nearly 
ias stated by Mr Hutchison. 

From the Norwich as well as the London registers, it results 
that the liability to calculus is nearly as great during the first ten 
years as at any future period of life ; and taking the cases af- 
ibrded by Norwich and London, excluding those of the coun* 
try districts, as many cases are observed below as above 14,?— 
showing that the proportion of children affected with the dis- 
ease is greater in towns than in the country. 

Regarding the mortality from the operation of lithotomy, the 
statements vary. That of Cheselden is generally supposed to 
be so low as 1 in 10^ ; but if the whole of his early cases be 
included^ Dr Yelloly infers that the average mortaUty of his 
hospital practice must amount to 1 in 8.6. Reckoningirom the 
first operations in the Norfolk and Norwich hospitals, the mor- 
tality amounts to 1 in 7.29 cases ; but it is a proof of the im- 
provement of surgery that it has been reduced of late to 1 in 
8.42, which is not very different from that of Cheselden. In 
this calculation it is interesting to remark, that in early life, the 
mortality is much smaller than in adult age; up to the agje:of 
14 the deaths are only 1 in 14| ; after that age they are 1 in 

* Dr YcUoIy makes it 188,000. But after making the calculdtioDy we find it to 
ie whet is above stated. 



Dr Yelloly on Calculous Diaeases, 196 

SJ. Between 14 and 40 they arc 1 iu lOJ ; and after the lat- 
ter period they rise to 1 in 3f . To exhibit the number of ope- 
rations at the Norfolli and Norwich hospital with the relative 
mortality at different periods of life, Dr Yelloly gives the two 
fcdlowing tables : — 



Both s«xe3 


Operation 

649 


ured. 
237 


Ctiretl. 
560 
531 
29 

272 
288 
140 
148 
171 
117 
294 
266 

Died. 
18 
2 

7 
5 


DilKl. 

89 
87 

2 

20 
69 

15 
64 
25 
44 
23 
66 


Mortality. 

1 in 7.29 


Females 




618 
31 


1 — 15.5 


Under 14 




292 
357 
155 
202 


i 146 


14 and upwards 
14 to 40 . 


1 — 5.17 
1 10 33 


M and upwards 


1 — 8.74 
1 — 7.84 
1 — 3.56 
1 — 18.78 
1 — 5.03 

1 in 4.16 

— 1S.5 

— 18.85 

— 9.4 

— 15.33 

— 4.1 


50 and upwards 
Under 16 




161 
317 
332 


16 and upwards 

Age. Operation 
Inf to 10 255 
10—14 37 
14 — 20 62 
2O_30 47 




55 
42 
43 
31 
69 
43 
5 


40 — 50 


41 




10 

23 
20 
1 










— 1 




63 
6 


60—70 
70 — 80 




— 3.15 

— 6 



Something of the mortality of lithotomy has been generally 
understood to depend on the size of the concretion, which is 
always more likely to inflict injury in removal the larger it is. 
To demonstrate the exact influence of this cause, Dr Yelloly 
liads that of 52 cases of adult males cut at the Norwich hos- 
pital, in which concretions of 2 oz. or more were extracted, 31 
died, or nearly 2 in 3; while in 282 cases, also of adult males, 
m which the concretions were under 2oz., the mortality was 
only 37, or less than 1 in 7- From these facts two practical 
rules may be deduced ; the first, that early operation as soon 
OS a calculus is recognized, and before it has had time to attain 
■ great bulk, is always most favourable to the successful issue; 
and the second, that, if the stone is too large for easy extraction 
by the usual incisions, the instrument of Mr Earle should be 
employed. 

The most usual cause of fatal tcrmiuation, excluding the cir- 
cumstances now mentioned, Dr Yelloly is inclined to look for 
in the constitutional shock inflicted by the operation. It is a 
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r^flmrkable illstattce of the eqiiaUxing piindple in tbe morUlit^ 
of thid opetAtion, that, of the two most distrngdished contempo- 
raty lilhotomists of the Norfolk and Norwich hospital; the late 
Dt Rigby and Mr Martineau, the first lost only 3 of hb first 
50 cases, or 1 in 16§9 and 12 of the remaining 06, ot 1 in 4f , 
making the average mortality below 1 in 7 ; and conrerBely, the 
latter lost 11 of his first 50 cases, or 1 in 4|, and only 6 of thd 
remaining 97, or 1 in 16 J, making his average mortality leM 
than 1 in B. The latter gentleman, it is wdl knawn, asoribed 
his success in the recent period of his career to the lubatitution 
of the knift for the gorget in dividing the neck of the bladder^ 
The blunt gorget he used As a guide to the forceps. 

Recurrences of stone ate rare. The records of the Norfolk 
and Norwich institution give 1 4 instances, 3 below and 9 abo¥^ 
14^ in the whole number of cases, or 1 in 46, of the optoatidd 
being twice performed on the same individual Two of tbd 
^ases above 14 died. In 4 cases the fi[)rmation of the seeond 
ddculus took place within one year ; in 5 within two years ; in S 
within three years ; and in the remaining S cases the operation 
became necessary only after a lapsQ of seven and ten years re- 
spectively. In such instances the secondary calculus is not ne- 
cessarily of the same character as the first* It may, if in a 
child, consist of cystic oxide at first, and another sub6ta.nce after- 
wards. In some instances ev^n the characters of the deposi- 
tion may be still more variable. Dr Yelloly mentions a case 
at the Cambridge hospital, in which a concretion of cystic oxide 
had a lithic nucleus, and, upon the extraction of whidi, another 
was speedily formed, consisting of a fusible exterior, and a li- 
thic interior, and requiring the operation to be repeated in less 
than a year. 

On the comparative frequency of the disease in the bfgblff 
and lower ranks of society, little correct information can b# ob^ 
tained. From the experience of Mr Martineau and that df 
Mr Trye, as reported in Mr Smith'^s paper, Dr Yelloly is di*^ 
posed to regard 1 of the former to 11 of the latter^ aa not fkf 
from the truth. 

On the influence of the circumstances of food, drink^ soil, (Mt 
habits, Dr Yelloly feels it difiScult to advance any thing tety 
positive. The greater fi^uency of the disease in Norfow 
might seem to be in some degree chargeable to the emjplc^ideftt 
of badly fisrmented farinaceous food, which is largely used hf 
the peasantry of the country. But this inference may be df^ 
yectly opposed by the fact, that in Scotland and the north of 
England, worse fermented articles of food in rye, barley, oats^ 
and pease have been long in use without producing the same 
ejects. Dr Yelloly jusdy remarks that the lajutive ie&den^y 
•f some of the«e aniel^ may obTiate the disadvantages whi<A 
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their acescent iofluence might lead the phyucisn to anticipate- 
On this point conjecture is doubtless misplaced. But when the 
observations made by Magendie on the share which intempe- 
rance and the use of indigestible substances have on the pro- 
duction of gravel, are combined with some of the ingenious 
views of Prout on the circumstances which favour the lithic 
deposition, we think we should pause before we ascribe to any 
kind of farinaceous food the power of favouring the formation 
of urinary concretions. Upon the whole, Dr Yelloiy infers 
that the only positive conclusion which can be drawn is, that 
" the tendency to produce calculous complaints is greater in 
towns than in the country ;''' and if this be established as a gene~ 
ra! result, it seems to indicate the existence, in children parti- 
cularly, of a connection between some diathesis which prevails 
in towns, probably the Bcrofulous, and the tendency to the 
deposition of lithic acid, on which the origin of urinary calculi 
greatly depends. The following table indicates the relation of 
calculous complaints to population in the instances examined 
by Dr YeUoIy. 



Harwich 

Narfblk, inclodiBg No 

Norfolk, iiiduiliD; N. 

Su£>lb . 

K«fblk Bid Suffolk, incU 

ing Norvich 
Nan'olk and Sufiblk, enclud- 
g Noiwicli 



M.J 



Nunibu of 

Populidon. Sione Caiea. 

60,000 ItaiDMIyr 

351,000 675 

301,000 1J7- 

234,000 
585,000 



uwNoi 



I2,UUO,000 
11,115,000 



Coaipat4iive 
Frequency. 
1 in 21.000 
1— 34,000 
1— 3S,0(>0 
I— 44,010 
I _, 37,000 



I — 3H,000 
|_ 7(i,000 
I _ 1011,000 
1 — 118,000 



»,OI5,000 



-H2jri 



uw Nairolk aad SuSblfc 
Eclgjand and Wales, exdud 
ing Norfolk. Suffolk, an 
London, vitli iu Hdjocev 
oouatiei 

Do. penoni belirecn 14 and 5 4,134,00 

fiiithil mill iu libcniM " ~ 

Brulol country dulrici 

SmfJand . . ■ 2,(100.000 S. | — ^50.000 

DoDdM . . . 30,000 ■in — 36yt^ .80 l_ 4I,:UI0 

When Dr Marcet examined the Norwich collection, none of 
Hie calculi contained in it were divided ; and his experiments 
were necessarily confined, unless in the instance of those which 
had been broken in extraction, to ihc outer surface, — a, method, 
unfortunately, from which little information on the structure c^ 
the concretion can be obtained. The division of a certain pro- 
portion of these during the last five years, amounting with those 
brolFen to about 330, rather more than half the collection, which 
cooMftt of 640, or at the end of 1828 of 650 specimens, hai 
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enabled Dr YelloIy in some measure to suppljr this defideocT. 
The results are exhibited in the following table : — 

Calculi coDosting principally of one Lithic oxalate of lime and lithic of 

depout ammonia. • . . 2 

Lithic add, . .81 oxalate of lioae and litliic add, 4 

Lithate of ammonia . 20 lith. of ammonia and oz. <rf 

Oxalate of lime, ... 20 lime, . * . 2 

Phosphate of lime, . . 4 ^ oxal. of lime and mixed pbosplu 1 

Fumble calculus or mixed phosphates, 37 Lithate of ammon., oxalate of lime, 

and mixed phosph. • . 5 

Calculi consisting of two depodts. — .— oxalate of lime and lithic add, 8 

Lithic add and lith. of am. . 37 ^ phosphate of lime and lithate 

oxal. of lime, . 11 of ammon., . . 1' 

■ mixed phosph. 10 — — ^— Uthic acid, and mixed phosph. 2 

^ phosph. of Ume, . 2 Oxalate of lime, lithic acid, and lith. 

Lithate of am. and lithic acid, 2 of ammonia, . . I 

ox of lime, . . 26 lithic add, and oxalate oflime, 1 

■ mixed phosph. 14 ■ lithic add and mixed pboqph. 2 
— — — phosph. of Ume, . 1 

Oxalate of lime and lithic add, 10 Calculi consisting prindpally of four or 

— — — lith. of ammonia . • 1 more deposits. 

— mixed phosph. . 15 Lithate of ammonia, oxalate of lime, 

> — phosphate of lime, • 3 lithic acid, and mixed phosphates, 1 

Mixed phosphate and phosph. of limey 2 Oxalate of lime, lithic add, oxalate of 

lime, and mixed phosphates, . 1 

Calculi consisting of three deposits. Lithate of ammonia, oxalate o£ lime, 

Lithic add, phosphate of lime, and phosphate of lime, oxalate of lime, 

mixed phosphates . . 2 and lithate of ammonia. . 1 

oxalate of lime and phosph. of — - 

lime, ... 1 Total, 328 

In speaking of the lithate of ammonia calculus, Dr Yelloly 
has occasion to differ from Mr Brande, who ascribed the evo- 
lution of ammonia in all instances to the decomposition of the 
ammoniacal salts, more especially of the ammoniaco-magnesian 
phosphate. From the effects of re-agents, on the contrary, he 
infers that the ammonia thus evolved is actually in combination 
with the lithic acid itself. He confirms, however, the state- 
ment of Mr Brande, that muriate of ammonia is constantly 
combined with the lithate of ammonia calculus ; and he fur- 
ther finds this salt with the lithic acid, the mixed phosphates, 
and calculi of oxalate and phosphate of lime, and, though in 
very minute proportions, in the cystic oxide concretion. 

The lithic calculi form one-third of the number analyzed of 
the Norfolk collection ; and when this number is augmented by 
those which have lithic acid, or lithate of ammonia as a nu- 
cleus, it results that 238 of 3^8, or nearly three-fourths of the 
whole, are of this constitution. This corresponds with the re- 
sults hitherto given of other collections. Thus in the analysis 
of 187 calculi by Dr Henry, 1S8 or five-sixths were either li- 
thic, or deposited on lithic nuclei. In the Cambridge Hos- 
pital the number is 27 in 41 ; and in the Leyden collection it 
consists of 38 in 49, or three-fourths of the whole. These 
facts demonstrate, that whatever peculiarities of soil, climate. 
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or mode of life distinguish each country, the general result as 
to (he predominance of the lithic diathesis is much the same. 

Though the usual appearance vhich the oxalate of lime 
gives a calculus is the tubercular or nodular, lilce a mulbeny, 
troccadonally assumes the appearance of bright amber-colour- 
edor transparent white crystals of a Hat octahedral shape. The 
Norwich collection contains not fewer than twenty examples of 
ihis kind of crystallization. 

In tile bone-earth calculi, Dr Yelloly was led to suspect the 
existence of carbonate of lime; and this suspicion, which he 
faas experimentally verified, is also confirmed by the researches 
of Dr Prout and M. Proust, This applies not only to vesical 
but to prostatic calculi. The same substance has been also 
baad by Dr Prout and the author in two calculi of the mixed 
]AoBphates in the possession of the former, and in several of 
those in the Hunterian collection. Carbonate of lime, we may 
idd, was found in human calculi by Dr Gilby of Clifton, and 
Ui Smith of Bristol. 

These etatementa furnish some curious and interesting views 
relative to the original formation of urinary concretions, aiid 
also to the changes which, from time to rime, take place in the 
calculous diathesis. Though the author, with great modesty, 
admits that the calculations can only be regarded as approxi- 
mating to the truth, the facts which be adduces, and the ge< 
neral results which he elicits from them, form the basis of an 
inquiry not only of the greatest interest, but, wc trust, suscep- 
tible of very usefiil practical applications. The eriology of 
calculous diseases is srill involved in the greatest obscurity; 
and, if we ever hope to dispel this, it must he by such inquiries 
as that on which Dr Velloiy has now entered. In order to sup- 
ply proper materials for such an inquiry, accurate registers ought 
to be kept in all country and city hospitals; and we cannot al- 
low the present opportunity to pass without recommending for 
general imitation the example of the Norfolk and Norwich In- 
sdtution. It is easy to see how much valuable information 
might have heen preserved, if this system of registry had been 
adopted in the hospitals of the metropolis. 

We could have wished, that, by combining with his own the 
views of Magcndie, and the interesting researches of Dr Prout, 
Dr Yelloly had attempted to advance a step farther in attempting 
to ascertain the connection between the remote and the proximate 
causes of the disease. It is one of the curious results, for instance, 
of the analytical labours of Dr Prout, that the elementary atoms 
of urea and lithic acid are in the relation of multiples or sub- 
multiples of each other ; and since this shows the connection 
in composition, and what may be termed the interchange of 
elements, the chief object of the inquiry should be to determine 
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the drcttinstances of tbe human frame on which the oceunre&ce 
of this interchange depends. Thus^ though both have the same 
quantity of oxygen, lithic acid contains one-third of the hydro- 
gen which urea does, double the quantity of carbon, and about 
one-third less of azote. The change then consists in the car- 
hon being doubled, the hydrogen reduced to one-third, and the 
asote being reduced about one-third. 1 he mode in which this 
is effected is the object to be determined. Dr Prout has hint- 
self entered on this inquiry ; but he has merely entered on it ; 
and, until some advance be made, we must remain as much in 
the dark as ever. It must be chiefly to him, and to the inge- 
nious author of the present paper, that the profession can lcK>k' 
for the elucidation of this difficult and important questiim ; and 
we cannot conclude these remarks, without expressing the hope 
that either or both will resume the subject, and continue an 
investigation which is so important. 

T— ■ ■ ■ ■ ■ ^— <>*— Ill I II I ■ 
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Abt. IX.— ^ Treatise on Poisons^ in relation to Medffiol 
Jurisprudence, Physiology^ and the Practice of Physic. 
By Robert Chbistxson, M. D. Professor of Medical Juris- 
prudence and Police in the University of Edinburgh, &c« &c. 

Jl N giving an account of the volume before us, we have a de^ 
licate task to perform. Our readers probably already knQW^ 
and if not, they will soon know, the relation m which the av^- 
thor and critic stand to each other. Whether we shaU bestofw 
praise or censure, we can scarcely hope to get credit for ii^p^r- 
tiality. We shidl, however, conscientiously endeavour to ^- 
chi^rge ourselves of all feelings of private regard, and, what ici 
perhaps more difficult, of all professional jealousy, which the 
perusal of this work might have excited in a person placed m 
our situation. Since the days of Homer it has been a con-r 
stant complaint, that the physical powers of each suoces^ve 
generation were inferior to those or that which preceded it. 
But in regard to intellectual ]power we, now in tne thirty-seo 
venth year of our critical ftmction, must admit the ^^ m^rch of 
intellect^ to be no joke, but a most serious truth. Considering 
Dr Christison as in some measure our professional son, we fed 
proud to acknowledge th^t be h^s effected what we at no time 
were able to perform, and, reversing the original meaning, to s^y 
of him, '^ Sequiturque patrem non passibus sequis.*" 

Having thus thrown aside tbe mask, as the best warrandice 
against undue partiality, we shall now proceed to business. 

Legal medicine h^s long been with us a favourite subject of 
study. We rejoice that its importance is now beginning to be 
more duly appjeciatedi to which our pages have contributed not 
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i little. It is, indeed, on many accouots, an important branch 
of our professional study ; for, besides the exercise of our art in 
the prevention and cure of diseases, and in performing surgical 
aud obfitelrieal operations, legal medicine is the only practical 
applicauon of our professional knowledge. Anatomy, che- 
mistry, medical institutes, and pharmacology, are but preli- 
nuDary studies to fit us for the practice of physic, surgery, and 
Ifgal medicine. Our profession has been habitually, though 
erroneously, reproached with its being uncertain, and engaged 
iq vague and frivolous investigations, — but to legal medicine at 
least these objections caunut apply. Its facta must be precise 
and indisputable, It admits of nothing vague or conjectural, 
and its reasonings must be clear, and conducted according to 
the severest laws of induction. It brings forward in a pro- 
zninent point of view whatever is certain in physiology, patho- 
Ipgy, and tlierapeutics. 

Of the variety of subjects which legal medicine embraces, 
the science of Toxicology is one of the most important, whe- 
ther we regard the interest of the individual cases to which it 
is applicable, or the frequency of their occurrence. Indeed it 
is surprising, that till the appearance of Ur Christison's vo- 
lume, no original work on toxicology has been published in this 
country. For although the facts upon which it must be found- 
ed, and the inductions derived from them are of all coiuitries, 
yet the technical legal process is different in each, and, although 
the physician has not to interfere with the duties of the lawyer, 
the kind of evidence admissible in British courts, which the 
medical jurist has to cultivate, differs in many respects from 
that desired in foreign tribunals. 

But, if our professional literature has long been destitute of a 
classical work on toxicology, that defect no longer exists, and 
we scarcely fear to be accused of national prejudice or par- 
tiality, when we declare our decided preference of the volume 
before us, to the most valuable productions of Germany or 
France. In giving this opinion, we have not the most remote 
intention of undervaluing the labours of Dr Christison's prede- 
eesaora. for without their assistance he could not have produced 
a work like the present, and be would have merited no praise, 
if he had added nothing to the information already communi- 
cated by them, or in no way improved the scientific exposition 
of the subject. 

In a preface somewhat more substantial than usual, Dr Chris- 
tison expounds at some length the objects of the science of 
toxicology, which is fourfold. It supplies antidotes for the 
various poisons — it furnishes the physiologist with valuable in- 
itniments of research in his investigations into the laws of the 
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animal economy — ^it aids the phyiician in his inquiries into the 
action of many energetic drags, — and it collects from the nume- 
rous branches of medical knowledge, as well as from collateral 
sciences, the materials of the most important department of me* 
dical j urisprudence. 

The idea of this work was first happily suggested to Dr 
Christison, in consequence of his becoming sensible, in the course 
of a veiy- extensive practice in toxicolc^, of the deficiencies in 
the works upon the subject enjoying the greatest reputation. 
When poisoning is suspected, the aid of the physician may be 
required on two occasions — ^in the investigations carried on bjr 
the Sheriff in Scotland, or Coroner in England^ — ^and on trials 
before the high criminal courts. As it is of importance to every 
member of the profession, whether he may have studied medicid 
jurisprudence or not, to be aware of the duties he may be sud- 
denly called upon to perform, and of what is expected of him, 
we shall quote some passages from our author on the subject. 

'* In the former^ (the preliminary investigation^) the purpose of 
his opinion is commonly to determine the propriety of fkrther pro- 
ceedings. Here he has very often to inquire into cases which are 
really instances of natural deafh, but which in peculiar circumstan- 
ces have given rise to a suspicion of poisoning. Hence^ while he 
must on the one hand be prepared to prove in some cases that* 
death has arisen from poison^ he must on the other hand be also 
sometimes ready, not only to give the mere negative opinion^ that 
there is no satisfactory proof of poisonings but likewise that death 
has positively arisen from natural disease. In cases of this kind, 
it often happens that no particular poison is indicated. There ia 
merely a general suspicion or charge of poisoning of some kind or 
another ; and even although no particular poison may be found, 
the physician is required to say, whether there is a certainty, pro* 
bability, or possibility of poisoning in a general sense. 

'• For the elucidation of these questions, which have received but 
little attention from authors, I have dwelt at considerable length 
in the present treatise on the Evidence of General Poisoning.".- 
. vni. 

*' On trials before the high criminal courts the medical witness 
is somewhat differently placed. While he ought to be always pre- 
pared to give full effect to every medical circumstance favourable 
to the prisoner, he should at the same time recollect that very few 
trials indeed take place in Britain, where it is not in the highest 
degree probable that poison was given ; and consequently, that the 
main purpose of his inquiries must be to bring together the whole 
mediod evidence to this effect, and to secure it against the doubts 
which the ingenuity of counsel is sure to throw over his conclu- 
sions, if the premises are any where false or defective. 

" On such trials the prisoner is usually charged with admini- 
stering a particular poison, and also some poison unknown to the 
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prosecutor. In some instances the evidence of the particular poi- 
son is merely presumptive ; and the presumption may not be strong-, 
so that the charge is substantially one of poisoning in a general 
sense. — P. is. 

" Much more frequentivj however, on trials before the high 
CTiminal courts the evidence is pointedly directed towaids proving 
ibe administration of a particular poison." — P. x. 

As we do not intend in the present article to enter upon an 
examination of the more voluniinoiis portion of this valuable 
Work, treating of particular poisons, we shall merely allude to 
the sources of information which Ur Chtistison has brought to 
bear upon the subject, 

Hesides making very great use of his personal experience, 
which alone is sufficient to stamp a character of originality on 
tlie work, Dr Christison Is no less original as a compiler. He 
lias the great merit of having first made known, beyond the pre- 
oincts of Germany, the admirable collection of facta contained 
in the numerous medico-legal periodicals of that country. He 
liae also had recourse to the numerous French authorities for 
many of the most valuable facts of toxicological science, parti- 
cularly in the physiological and chemical departments. But 
the use which our author has made of British authorities will, 
perhaps, in the eyes of some readers, be even more valuable than 
all that he has collected from foreign sources. " Our own lan- 
guage abounds in interesting facts relative to the medical jnriB- 
prudence of poisons ; but the information has hitherto lain 
scattered in such a multitude of publications, and these of such 
a raultifarioUB nature, that they are now first rendered availa- 
ble, and made to contribute to the extension of the knowledge 
of medical jurisprudence." 

We cannot too highly extol the pains which Dr Christison 
has taken in the quotations to refer with extreme accuracy to 
the original authorities. This precaution, which is proper on 
all occasions, is absolutely necessary in a medico-legal work ; 
ioT in Scotland a witness is allowed to support his opinion hy 
express reference to published authorities ; and we have no doubt 
that Dr Christisnn's work will immediately be sanctioned in 
our courts as a standard authority, and that the advantages 
which the administration of justice will derive from it, will as- 
sist in superseding the present absurd banishment of authori- 
ties from the English system of medical evidence. 

The work itself is divided into two parts, — the one treating of 
General Poisoning, and the other of Individual Poisons. This 
arrangement possesses great advantages in the consideration of 
a subject which comprehends so many particulars as belong to 
Toxicology. The immense multitude of facts connected with 
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individual poisons which have been already collected, and are 
daily accumulating, often apparently inconsistent and contra- 
dictory, rather confounds the judgment and oppresseB the ine< 
mory, until by severe criticism of particulars and strict induc- 
tion, we arrive at those general doctrines, which reduce the 
whole to order, and serve as a sure direction in our fiirther pro- 
secution of the subject. They, in fact, constitute the science 
of Toxicology ; and to one who is thoroughly conversant with 
them, the acquisition of the knowledge of individual poisons 
presents no difficulty. The detailed history of each may be con- 
sidered as an appendix, — a mere collection of authorities. 

Dr Christison divides the first part of his work, which is in 
a great measure original, into three chapters, treating of the 
physiological action of poisons ; of the evidence of general poi- 
Boning ; and of imaginary, pretended, and imputed poisoning. 

The Inquiry into the mode of action of poisons, and of the 
causes which modify it, is of great importance to the physiologist 
as well as to the toxicologisC, for it comprehends points of the 
highest interest regarding the phenomena of life, as elucidated 
by the operation upon them of the most powerful qnd easily 
^certained external agents. 

Dr Christison, in proceeding to investigate the mode of ac- 
tion of poisons, considers it as being local or remote. The 
local action is either corrosive, irritating, or consists in a pecu- 
liar impression on the sentient extremities of the nerves. The 
two first modes of action require no illustration. The third is 
got so generally admitted, and not so easily estabhshed. Yet 
it is necessary for the stability of the very generally received 
doctrine of the transmission of the influence of poisons ftom 
organ to organ along the nerves. The facts collected by Dr 
Christison put this mode of local action out of doubt. In one 
of these three ways, or in two or all of them united, the direct 
and immediate influence of all poisons takes place. This pri- 
mary impression sometimes declines and passes away without 
producing any effect upon the system in general ; but sometimes 
atrophy and death follow from the local disorganization of the 
stomach produced by the swallowing of caustic poison, such as 
pi trie acid 

More generally the action of poisonous substances extends 
from tb^ part to which they are applied to other organs ; and 
we perfectl) agree with our author in preferring the term re- 
mote to that of general, to designate these effects; because " the 
latter implies an actiqn on the general system or whole body ; 
whereas it appears probable that an action of such a kind is 
rare, and that most poisons which have an indirect action exert 
i^ pn one or mor^ of the important organs only, and not on the 
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I system." — P. 4. This doctrine, which is fiilly esta- 
ihed by the experirnentB of recent physiologists, we may re- 
Biait, is conclusive against that generalization of the whole vi- 
tal powers under the term of Excitability , as one and indivi- 
sable, which for a long period was considered as one of the 
/tappicst conclusions to which the human intellect had arrived 
in reference to medical science. 

There are only two ways in which pathologists have con- 
ceived that the agency of poisons can be conveyed from organ 
to organ ; the one is by the medium of the nerves, called sym- 
patby, — and the other by means of the vascular systein, by ab- 
sorption. At diflerent periods each of these methods of trana- 
missiun has been generally received to the exclusion of the 
other, but it is almost certain that eometimes the one, sometimes 
tte other, is the real agent ; and it is even probable that some- 
timee both are at different times called into action. We are 
quite aware that this doctrine is at variance with a dogma often 
<jaotcd as sound philosophy, and recently in regard to poisons, 
fthat it is contrary to an established law of nature to accomplish 
the same end in the animal economy by two different means. 
On the contrary, we think we should have no difficulty in 
showing, that on many occasions nature does not trust her im- 
portant tiinctions in the animal economy to a single means, but 
is possessed of secondary means to serve as substitutes when 
the prindpal one fails. Concentrated poisons are beheved to 
set more ft'equently on the nervous extremities, diluted poisons 
to be more frequently absorbed. 

The existence of sympathetic extension of action is most 
satisfactorily proved where there is no material agent to be ab- 
sorbed, as in the sneezing excited by a strong light falling 
upon the mucous membrane of the nostrils, the nausea induced 
]yj disgusting sights, besides the efltcts of mechanical injury 
and natural disease adduced by our author. The communica- 
tion by sympathy being admitted, it next becomes a matter of 
curious inquiry, by what testa or characters we can ascertain 
whether a given poison acts by sympathy. Our author seems 
to admit it in those cases in which the influence of the poison 
Xaket place before, in all probability, its particles could be con- 

Sed to the sympathising organ by the circulatiug fluid, 
as, in experiments made at Leicester, dogs were killed in 
Hght, seven, and even three seconds by hydrocyanic acid, but 
tWa time was quite insufficient for any portion of the poison 
heii^ conveyed from the st(tmach to the organs acted upon, 
through the medium of the circulation. The identity of symp- 
toms succeeding the administration of a poison with those in- 
(luced by mechanical injury or natural disease, forms also a 
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strong presumptive proof that its action is by sympathy. 
Lastly, Dr Christison has brought forward a Veiy iBgemous- 
experimental trial, which appears to us to be in particular cases 
quite conclusive. By diluting any powerful agent it is more 
adapted for absorption, and, in fact, it promotes the action of 
some, but of others it destroys the deleterious impression alto- 
gether. 

After the numerous experiments of M agendie, Emmert, and 
others, the transmission of poisonous agency by absoi^on 
seemed to be indisputably proved, yet the obvious conclusion 
lias recently been controverted with great ingenuity and alHlity 
by Mr Morgan and Dr Addison. We have not room to de- 
tail these experiments sufficiently, and shall content ourselves 
with the conclusion at which they arrive, and whidi may be 
considered as the most modem and perfect modification of the 
doctrine of action exclusively through sympathy. 

'* In order to explain the continuance of the action of poisons 
when, as in Magendie*s experiment, the part directly pmsoned 
communicates with the trunk by blood-vessels only, or when, as 
in their own experiment, the poison is introduced into a vein, but 
prevented from reaching the hearty — ^they suppose, that, like the 
other membranous cavities of the body, the inner surface of the 
vascular system is supplied with an expansion of nervous filaments^ 
on which poisons produce their peculiar impressions, and from 
which these impressions are communicated along the nerves to re- 
mote organs. In order, however, to account also for the corre- 
spondence observed between the activity of poisons and the activity 
ctf absorption in the several textures to which they are applied, it 
.would be further necessary to maintain, that the nervous expansion 
of the inner membrane of the blood-vessels is more peculiarly fitted, 
than the sentient extremities of the nerves elsewhere, for receiving 
the impressions made by poisonous agents ; — nay perhaps, that it 
IB the only nervous expansion which possesses that function, except 
in regard to those poisons which cause evident organic injury, such 
as inflammation or corrosion. This important doctrine is one to- 
wards which Mr Morgan and Dr Addison evidently lean, although 
they have not in their work adopted it explicitly." — P. 12. 

When quoting this passage, which ascribes the powerful 
operation of poisons admitted into the blood-vessels to their im- 
pression on the nervous filaments distributed on their lining 
membrane, we were forcibly reminded that Dr CuUen expressed 
his belief that the internal surface of the blood-vessels had very 
little sensibility, and was therefore little liable to be affected 
with weak impressions j for the very purpose of using it as an 
argument against the theory of absorption. " We consider the 
operation of stimulants taken in by the mouth to be in the 

blood-vessels very little, and know of no observation, or ex- 

1 
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periinent that leads us to think otherwise." (CuUen'a Mat. 
Med- Vol. ii. p. 143) So easily docs preconceived opinion invent 
supposititious facts. 

We agree entirely with Dr Christison, that the general prin- 
(Uple that absorption performs a very material part in the opera- 
tion of poisons, still remains imcontradicted- 

In reference to the absorption of poisons into the blood, it is 
DOW quite ^Etablished that certain poisons after being swallowed 
have been detected in the blood, secretions and excretions ; and 
Dr Christison gives a variety of reasons why, in general, poisons 
which seem to enter the blood, are not to be detected either in 
that fluid or in the solids. As this sometimes depends on the 
minute quantity which enters the blood, it should form an in- 
ducement to the toxicologist to perfect his processes of analysis, 
so that those whicli now escape his analytic skill shall also be 
made manifest. 

Dr Christison next proceeds to consider the organs affected 
by the remote action of poisons. In some cases they exert their 
influence on one organ almost exclusively ; in others, they ope- 
rate xipon several nearly equally. The purest examples of poi- 
sons which do not enter the blood produce symptoms of de- 
pressed heart. Of the poisons which act remotely, either from 
absorption or nervous communication, many act on the heart 
almost solely, others on the lungs, brain, or spinal cord, and of 
some, as oxalic acid and arsenic, the action is multifarious. 

We have next a very satisfactory inquiry into the causes by 
which the action of poisons is modified ; — their quantity, state of 
aggregation, chemical combination, mixture, difference of tis- 
sue, difference of organ, and lastly, habit and idiosyncrasy. 
Under all of these heads many curious remarks occur. 

This branch of the subject is concluded by the application 
of the foregoing remarks to the treatment of poisoning in ge- 
neraL On the subject of chemical antidotes, we find a remark 
deaerving^ of being universally known ; that, if poisons are cap- 
able of remote action, mere neutralization of their chemical pro- 
perdes is not sufficient, for it appears that such poisons act 
throughout all their chemical combinations that are soluble. It 
is therefore necessary that the chemical antidote render the poi- 
son insoluble or nearly so. 

In the instance of external poisoning, the grand object of the 
practitioner is to prevent the poison from entering the blood, 
or to remove it from the local vessels into which it has entered. 
The method revived by Dr Barry, of the application of cupping- 
glasses, sucks the blood out of the wound, and consequently 
Washes away the poison with it ; and Dr Christison conjectures 
that it also compresses the nerves, and prevents the impression 
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made by the poison on their gentient ettremttiea Horn hmtg 
transmitted along their fihunents. The mmple aDplieaiioti of ft 
ligature between the injured part and the trttlik will aiwqrt 
retard the operation of the poison ; and, as poisons of an organic 
nature are in no long time decomposed in the blood, thqr nuify 
by means of a ligature, be admitted into the system in sucoes. 
sive quantities, each too smaU to do serious mischief. The 
combination of ligature with venesection deduced firom the ex- 
perimental researches of M. Vemiere is exceedingly ingenioui. 
A ligature is to be tied so as to compress the veins without com- 
pressing the arteries of a limb, and a vein is to be opened be- 
tween the wound and the ligature, so that the bkx>d which 
flows out must previouslv pass through the wound and cany 
with it the poison. M. Vemiere previously induced venous ple- 
thora to retard absorption, but it is probably unnecessary, and 
renders the operation more difficult. 

The second chapter, on the evidence of general poisoning, is 
purely medico-legal, and is one of the greatest importance. But 
it scarcely admits of abridgement. It comprehends an account 
of the various kinds of evidence by which the medical jurist ia 
able to pronounce whether poisoning, without refe^nce to ft 
particular poison, is impossible, possible, probable, or certain. 
This evidence is derived from five sources : 1^, the symptoms 
during life ; M^ the appearances in the dead body ; Hdj the 
chemical analysis ; 4/A, experiments and observations on ani- 
mals ; and 5th^ certain moral circumstances, which are either 
inseparably interwoven with the medical proof, or cannot be ac- 
curately appreciated without medical knowledge. The yaluef 
of the evidence derived firom each of theise sources is very ac^ 
curatelv estimated ; and although the author has always kept in 
view, that in many cases the chief object is to establish the im- 
possibility of poisoning, and to silence vague rumours and con- 
jectures, yet he also controverts the opinion expressed by all 
German and most French authors in medical jurisprudence, that 
poison can never be completely substantiated unless the particii- 
lar poison be found out ; for m some cases the probability fnym 
medical evidence may run so high, that, in conjunction with 
other circumstances of general evidence» no rational being can 
entertain a doubt that poisoning has been perpetrated. Indeed, 
in this country, convictions have recently taken place where no 
satisfactory proof existed what poison had been given. We 
need not, however, say that in such cases the utmost caution is 
requisite. 

In regard to the evidence of poisoning derived firom the symp- 
toms, Dr Christison thinks, that, in abandoning the old method 
of determining questions of poisoning firom the symptoms alone, 
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medical jizrists have gone tdo far in laying down, that the symp- 
toms, however highly developed, can never justify an opinioi^ 
in favour of more than high probability. He thinks they hav« 
injudiciously confounded together actual symptoms with their 
general characteristics. The chief characteristics of the symp. 
toms of poisoning are, that they commence suddenly, and prove 
rapidly &tal, — that they increase steadily, — that they are uni- 
form in nature throughout their course, — that they begin soon 
after a meal, — and that they appear while the body is in a stat6 
of perfect health. 

We cannot enter into the elucidations of all these points given 
by our author, nor into the inquiry how far these characteris- 
tics distinguish the symptoms of poisoning from those of natu- 
ral disease. It will be sufficient to quote the very sound con- 
clusion to which our author arrives. 

'* On considering all that has now been said regarding the cha- 
racteristics . of the symptoms of general poisoning, as contrasted 
with those of natural disease^ no one can hesitate to allow, that from 
them alone a medical jurist can never be entitled to pronounce that 
poisoning was certain. At the same time he must not on that ac- 
count neglect them. For, in the first place, they are of great value 
as generally giving him the first hints of the cause of mischief^ and 
so leading him to search in time for better evidence. Next^ they 
will often enable him to say that poiscming was possible^ probable, 
or highly probable ; which, when the moral evidence is very strong, 
may be quite enough to decide the case. Thirdly, . although they 
can never enable him to say that poisoning was certain, they will 
sometimes entitle him to say on the contrary^ that it was impossible. 
And to conclude, when the chemical or moral evidence proves that 
poison was given, the characters of the symptoms may be necessary 
to determine whether it was the cause of death.'*— P. 42* 

With regard to the evidence from morbid appearances, Dr 
Christison is of opinion, that, except in the instance of a very 
few poisons, the morbid appearances alone can never distinguish 
death by poison from the effects of natural death, or from some 
other kmds of violent death. They may suggest that poison 
was the cause of death, or that the death was natural, and yet 
in both cases the conclusion may be wrong. Therefore, ^^ the 
medical inspector in a question of poisoning, must take care not to 
beJhurried away by the first striking observation he makes during 
an inquiry^ and so be induced to conduct the rest of the inspection 
superficially ; and likewise, that he should not so frame his opinion 
on the case^ as to exclude the possibility of a different cause from 
the apparent one, unless the appearances are such as must neces- 
sarily have been the cause of death." — P. 46. 

The evidence derived from chemical analysis is generally 
and correctly considered as the most certain. But. in some 
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cases oonrobonitioa is neeessffry. Granting that the poisfm be 
found, a comparison with the sjmptoins nu^ be necessary to 
prove that it was the real cause of death. Dr Christison has 
quoted two striking cases in illustration, one of which, reported 
by Dr Wildbere of Rostock, we shall quote. ^^ Wildbeqf was 
required to examine the body of a girl, who died while her &ther 
was in the act of chastising her severely for stealing, and wlu> was 
believed by all the bye-standers, and by the fiither himself, to have 
died of the beating. Accordingly, WUdberg found the markEr of 
many stripes on the arms, ^^houlders, and back, and under some of 
the marks blood was extravasated in considerable quantity. But 
these injuries, though severe, did not appear to him adequate to ac* 
count for deiUh. He therefore proceeded to examine the cavities ; 
and on opening the stomach, he found it very much inflamed, and 
Hned with a white powder which proved on analysis to be arsenic 
It turned out, that on the theft being detected the girl had taken 
arsenic for fear of her ^sither's anger, that she vomited during the 
ftogging, and died in slight Convulsions. Consequently, Wildberg 
very properly imputed death to the arsenic. In this case the che- 
mical evid«ice proved that poison had been taken ; but an account 
of the symptmns and appearances was necessary to prove that she 
diedofit"— P. 48. 

Sometimes even when it is certain that poison, and of a 
known species, has been swallowed, none of it may be detected. 
It may have been all discharged by vomiting or pur^ng, or it 
may have been absorbed, or it may have been decomposed. Be- 
cause poison is not found, we cannot from that alone conclude 
that it has not been the cause of death. 

Experiments upon animals with the remains of the suspect- 
ed article, or the matter from the stomach, are neither so con- 
clusive as they were once thought to be, nor altogether value- 

The moral evidence of poisoning is derived from a variety of 
circumstances, in the investigation of which a professional wit- 
ness possesses some peculiar advantages. The points to which 
his attention should be directed, and the line of conduct which 
he should follow, are here detailed with accuracy and acuteness. 

The portion of Dr Christison^s work allotted to Greneral 
Poisoning is concluded by a short chapter on imaginary, pre- 
tended, and imputed poisoning. The first is a variety of men- 
tal derangement, and commonly betrays itself in other parts of 
the conduct of the individual, and of the other two very good 
examples are inserted by I)r Christison, the one of which came 
under his own notice, and the other occurred to Mr Thackrah, 
and was tried at the York Assises, — ^but they are two long for 
qnotatiim. 

From this imperfect analysis of Dr Christison^s observations 
on General Poisoning, our readers will be able to form an iinper. 
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feet idea of the excellence both as to matter and manner of 
this prellininary and abstract part of bis dassical work. Oiir 
account of the second part, treating of Individual poisons, ve 
must necessarily postpone to another occasion. 



Abt. X. — Elements of Practical Chemistry, comprising a 
Series of Experiments in every department of Chemistry, 
with directions for performing them, and for the prepara. 
tion and application of the most important tests and re- 
agents. By David Bosweil Keid, Experimental Assist- 
ant to Professor Hope, Sic. &c. Maclachlan and Stew&rt, 
Edinburgh. 1830. 

XI VALDABLE impTovemeni in the mode of teaching che- 
mistzy baa of late years taken place in thb city, in the institu- 
tion of classes for the practical cultivation of the art, and the 
performance of experiments either to illustrate general doc- 
tones, or to demonstrate particular facts. By availing himself 
of this mode of instruction, the chemical student, who previ- 
onsly had to satisfy himself with hearing the lectures, and wit- 
nessing the experiments of the teacher, or, if he was desirous of 
more intimate acquaintance, had to obtain it in a very imper- 
tct, and oflen expensive and dangerous manner, by repeating 
by himself the experiments exhibited in public, may now, in a 
?ery short time, become familiar with all the most important 
facts of which chemical science at present consists. In this 
manner he not only acquires habitual dexterity in experiment- 
ing, but the practice of observing forcibly impresses on his mind 
the nature of chemical action, the effects of chemical processes, 
and the laws by which they are regulated. While the student, 
in short, obtains by public instruction a general knowledge of 
chemical doctrines, in the laboratory he becomes practically fa- 
miliar with chemical phenomena, and the circumstances on which 
their action depends. 

It is not difficult to perceive that the systematic work which 
is intended as a companion to lectures, is by no means calcu- 
lated to serve as a guide iu the laboratory, fn the former, the 
principal object is to explain the general principles of the 
science as already established from ascertained facts, and to de- 
liver the chemical history of the material world, illustrated oc- 
casionally by experimental proofs. All minute detail must be 
avoided as tending rather to withdraw attention &om the lead- 
ing and characteristic features of the science. In the latter, 
the student who is supposed to be already impressed with the 
' principles, be^s to study such process^ as, though in- 
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dividual^ tend to establish general rules, and to become fiuniliar 
with the details of chemistry as an experimental art. In so 
doing, he is compelled to attend not only to the chemical quali- 
ties of the objects on which he operates, but to the proportions 
in which their mutual action is observed to take place, and to 
the results which respectively arise from their combination. 

Though the library of the practical chemist has been. im- 
proved by the addition of several works by Accum, Griffin, 
and particularly the excellent treatise of Mr Faraday, we have 
ho one which is calculated exclusively as a guide to the opera- 
tions of the laboratory. With the view of supplying a system 
of the requisite instructions for such a course of study, Mr 
Boswell Heid, who is already known as the author of a short 
treatise on chemistry, has composed the present work; and 
it is but just to say, that, by bringing to the task not only 
the requisite chemical knowledge but the advantage of ex- 
perience in the mode of conducting practical couri^, he has 
rendered it in every respect suitable to the object in view. • ^' 

It consists of two parts; — the first an arranged series of 
useful experiments, illustrating the general and particular laws 
of chemical action, and the chemical characters and' relations 
of the most important objects of the material world ; the 
second embracing the consideration of a variety of miscella- 
neous subjects, relating to apparatus, modes of experimenting, 
the use of the blowpipe, the employmient of electricity and gdU 
vanism, and every means which the chemist employs in the 
course of his investigations. In the whole work Mr Reid 
shows not only thorough acquaintance with every part of his 
subject, but a good deal of facility in the manner of explaining 
the different processes. To show how much order and precision 
he observes, it is merely requisite to say, that in all the experi- 
ments the proportions of the different substances are stated ac- 
cording to the principle of chemical equivalents, or, in other 
words, upon the grounds now well-estabUshed, that bodies com* 
bine in certain definite proportions. The changes effected by 
chemical action he illustrates very ingeniously by the use of 
diagrams, expressing the proportions in which the different 
ingredients exist before and after decomposition. To facilitate 
the mode of experimenting he has also illustrated many of his 
experiments by wooden cuts of the apparatus employed. In 
short, though it is impossible to specify all the merits of this 
work in the compass of a short notice like the present, we may 
say in general, that it is extremely well calculated for the pur- 
pose for which it is designed ; and, while it does great credit to 
the ingenioiis author, it promises to be extremely useful to the 
'student who is desirous to p6ssess more than speculative know- 
ledge of the interesting science of which it treats. 
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PART III. 

MEDICAL INTELLIGENCE. 



MORBID ANATOMY. 

Case of General Melanosis^ [Repertoire G6n6ral d'Anatomie et de Physioloffie 
Pathologiquet^ 1829, Premier Trimestre,] — Professor Lobstein of Strasburg de- 
vribes in this Journal the following interesting case, where the deposition of melano- 
fu took place throughout a great variety of tlie tissues of the body. A lady, fifty-four 
yean of age, remarked six years before her death a black spot on the inside of the 
left leg, at its articulation with the thigh. Gradually the spot became a black 
wart, to remove which various attempts were made by means of ligatures and va- 
rious caustics, but which, notwithstanding all the remedies resorted to, continued 
«iowly to increase till in 1827 it attained the- size of a hen*s egg. It then soften- 
ed, the skin over it was abraded, fungoid excrescences formed on its surface, a 
suriotis matter was discharged, and around it arose many small hard tumours, 
some of them flesh-coloured, and others bluish, but all indolent and insensible. 
By little and little the disease spread on the leg and thigh ; and on the upper and 
inner part of -the latter a very prominent tumour was produced. The liver also be* 
cime large, and a projection or bump could be felt on its convex surface. To- 
wards the end of her life a great number of little tumours of the same colour and 
hardness with the rest were discovered in the scalp, and one arose in the upper 
eyelid of the left eye, near its inner angle., Meanwhile the patient became more 
lod noore feeble and cachectic, without precisely having fever. The discharge from 
the principal tumour was fetid, and so great, that in less than an hour it soaked 
thnmgh twelve folds of cloth. Latterly the prostration of strength was such as to 
lender the lady unable to stand. In the three last days of her life there was no 
polsatioii to be felt in the wrists ; the voice was lost ; and death was preceded by a 
desire to Yomit and eructations. She retained her faculties to the very last. 

The original tumour rested on the ligamentous bands and periosteum of the parts 
forming the joint ; it consisted of fungoid, reddish lumps, agglomerated, and sepa- 
mted from one another by fissures ; and it had attained a size considerably greater 
than that of an egg. The tumours around it were like large warts, reddish-yellow 
in colour, and as hard as cartilage. They were so numerous, that on a piece of 
ikin, measuring three inches by two inches and a half. Professor Lobstdn counted 
tixtj-eight, varying firora a line to nine lines in diameter. On a portion of skin 
from the thigh, measuring six inches by two and a half, he found forty-three small 
medullary tumours, of a flesh-red or bluish colour, of the hardness of cartilage, an^ 
dH filled with a black matter. They were situated in the true skin and cellular 
tiaoe, never penetrated the aponeurosis, and were not surrounded by any sign of 
inflammation. At the upper and inner part of the left thigh, near where the sa- 
phena joins the crural vein there was a mass of six encephaloid tumours, the largest 
of which was two inches and a half long by eleven lines in breadth, and all of them 
were softened. The melanotic matter abounded in them alL The vessels behind 
this mass were not altered in appearance, except that the coats of the saphena vein 
were as thick as those of an artery. The lungs were crowded with little hard tu- 
moan at big as lentils, without their parenchymatous structure being diseased. The 
liver opposite the gall-bladder presented on its convex surface a tumour of the size 
of asmall apricot, which contained a homogeneous matter as black as China ink, 
deposiled' in a soft friable tissue; The spleen contained two tumours, one of them 
eieteoy the other seven lines in diameter, and consisting of mixed yellow, gray and 
blaek matter. . The pght^kidney was h^lthy in stnictnre, bi|t prf»enled at its- op- ■ 
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per extremity a tumour three inches and a half long, eight inches broad, and an 
mch and three quarters in thickness, which at first meared a semitransparent 
hydatid, but which proved to be a cyst divided into several cells, filled wilii a black 
pulpy mass, and having a free communication with the renal vein. The great veins 
of the pelvis were filled with a polypous blood adhering to their inner surface. 
When macerated several days, these concretions became fibrine, which in some parts 
presented a regular stratified appearance. 

PHT810L0GT AND PATHOLOGY. 

On the Aromatic Princifk qfthe Bloody and the d^glarencet U presents in &iffer^ 
mi Animals and d^erent Sexes, (Annates d^HygUms PMqne et de Midedne^ 
Ligak^ Avril 1829.^ In the number of this Journal for January 1828, some 
notice was taken of die mode of determimng bj chcmiqil analysis whedier stains 
on dothes, knives, or other objects s ospe cte d to have been produced by blood are 
really such or proceed from other ciw w s . Tbe tests which were described on 
that occasion, and which were ascertained by Professor Orfila, il nnr sypnB «Hi|r 
be applied successfully after a lapse of months or even years. M. Bumel, how- 
ever, advances a step farther, and maintains thati by means of an aromatic princi- 
ple, which he conceives exists in the blood, the chemist may distinguirii wbtthsr 
Uood has proceeded from the human subject or from one of die lower inimalsr— 
what the animal is from which it has proceeded,— and whether in the case of human 
blood, it is that of a man or a woman. He says that some years ago, wheo be was 
assistioff M. Vauquelin in some of his experiments, he remarked, that whan sulpim- 
rie add was poured on the crassamentum of ox*s blood, a strong odour of a cow- 
house was exhaled. More lately in analyzing the blood of a man who bad pow 
soned himself with opium, he also remarked, £at when sulphuric add waa heated 
in a matrass to ebullition with the lilood, an odour of the sweat of the human nuJe 
was discharged, of such strength, as to compel him to quit the apartment. This ciiw 
cumstance having brought the former fact to his recollection, be proceeded to tnAe 
further experiments on the subject, and obtained the foUowiog results. 

The blood of every animal contains a peculiar aromatic principle, whidi htm the 
same odoor with its sweat and pulmonary exhalation. This prinajde, while it exists 
in combination with the blood, has no odour ; but when the state of combination is 
broken it is volatilized, and then the species of animal may be recognised by the 
odour evolved. The principle has the most powerful odour in the male of each sptm 
des. It may be devdoped either from tbe entire blood, or after the fibrin has been 
separated, or from the serosity. The best mode of devdoping tbe odour is to poura 
few drops of blood into a glass, to add between the third part and the half of its 
volume of concentrated sulphuric add, and to stir the mixture with a glass rod ; up- 
on which the odour will at once be disengaged. By this simple method Ai. Barmd 
detected in the blood of man the strong smell of the male human sweat, sudi as 
could be confounded with nothing else ; in the blood of a woman he found the same 
odour, but much more feeble ; in that of the ox^ a strong odour of a cow-stahle or 
cow-dung ; in that of the horse a strong odour of horse's sweat or hor se-diug ; in 
that of the ewe a distinct odour of wool impregnated wiUi its oil ; in tluit of the 
ram an analogous odour mixed with a strong odour of tbe goat ; in that of the dog 
the odour of its tran^iration ; in that of tbe pig a disagreeable smell of a fug-stye 9 
and in the blood of the rat the disagreeable smell of that aoimaL Analogous results 
were obtained with the blood of fowls, turkeys, ducks, and pigeons ; the blood of a 
frog gave out a distinct smell of marsh rushes ; and Uiat of die carp an odour xe< 
sembling the smell of the slime which covers fresh water fishes. He farther found, 
that even after blood had dried on cloth, and remained there for fifteen days, the 
aromatic prindple inight be disengaged by moistening the stained portion of the 
cloth and subjecting it in a glass to the acdon of sulphuric add. 

The experiments of M. Barrud have been repeated by various chemists in 
France, some of whom were unable to procure the results at whidi he arrived, while 
others procured analogous results.as to many points, though not in every department 
of the subject. It appears, for example, that the odour exhaled by the blood of 
men is sometimes not distinguishable from that of women ; for it is always stnmg- 
est in people who have dark hair, so that the aromatic prindple of the biOod in a 
dark-haired female, and that of a light-haired male do not differ materially^ M. 
Soubdran, who makes this correction on lyf. Barrud's condusions, addby that be 
could not always satisfy himsdfdttt the tmell of the aromatic piin^ of tho'Uood 
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uf diifeceiit nnimalt WKS apecific and charBi.-Leii»dc of the Bnimil. M. KupBil denies 
ihe ucuncy of M. Barniel'a EtatxDienD altqlether. M. Villenoe was equallj un- 
BUCceBfiil with IM. Ilsspvl. M. Leunt gwa along with M. Danuel in almoit ail 
tiit pnpontiotiB, and M. Cbevallier cecan to have obuiDed rsiulu equally edncoi- 
ital. A nsaiNkabiG fact U ccuted b^ M. Leiuet. He sent to M. Bdrruel the blood 
of a maa, of* woman, of a borac, and of an ox, contained in numbered phials i and 
M. Batruil distinguished smong them the blood of the two last, and pionounced 
that both the two liiet were human blood; but he inferred, from his experimeDts, 
that the male liloml was that of a woman, and the female blood Ihdl of a man. 
Thia eriOT was sfletwardi casil; eiplaincd : The woman ftora whom the blood was 
lalieii waa dark and of a, snoo^ frame, while ihc man was of a lymphatic tempera- 
ment, with drlicate ^n, and Do hair on the face. These ciiticitme on M. Bairud's 
diacoverf are contained in the Aonalu d'Hygiene, &c. fot Ocotber last, and iu tbe 
Revue MMicale for September. It is added, in explanation of the uiccesa of M. 
Bumel, and the failure of others, that this gentleman haa a pcculiarlj delicJte seotc 
oTnDell. The whole subject is well worthy of farther investigation, as praniising 
io supply the medical jurist with a very useful instrument of research in judicial 

Cate of Vagito! Utcriaui. fJn a Letter to Or Dancaufiam Or A. F. Holmti. 
Lecturer en Chnnittrg and Materia JUcdka, JUacgiU Colkge, Montreal. J — Having 
latelj met with same diuiueions on the possibility of the ftetus emitting cries in nte- 
m, I am induced id send the tbllawing case, and to request, if it seems id have any 
tUng curious in it, that it may be insened in the Kdinbu^h Medical and Surgic^ 

Journal On 28th November 1828, 1 was csIIehI to a lady in labour of her sixth 

diild. The tbnianelle presented, but the pelvis being capsduus, and her labours 
generally easy, no attempt was mode to change the position. Tlie bead continuing 
to descend, the mouth lay on the pubis, and the examining finger could easily be 
introdtued mtn it. The occiput did not yet occupy fully the cavity of the sacium. 
At this time t heard sounds like the cries of a child whose mouth was muffled by 
lome covering, but not bnng very distinct, and not being at all prepared for them, 
I thought, when they ceased, thdt they must hare been produced by flatus in the 

pealed, and with the ^realesc distinctness, so as not to admit of a doubt that they 
piooeeded from the child, llie mother much alarmed, inquired the cause of these 
DOitea, and required to be assured they wei« not indicative of any danger. Tbe 
pains being brisk, tlie head waa soon torced down and eipetleil. The child was ■ 
female, and is still ahve and thriving. This esse appears to me so cutious, though 
easy of explanation, when the position of the mouth is considered, that I am induced 
to draw up this notice, not having met with any thing suiiilar on record, and as it 
is entirdy different from the Incredible stories we have of the ftetus emitting cries 
before the commencement of labour Montreal, Aagmt 26, 1829. 
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WhUtor MilkMke Servm. By Hewsom and Mr Andehsoh of Dumfries.— " Al- 
though the serum of human blood." says Mr Hewson,*^ be naturally transparent, and 
ahtile yeUowiih,yetitiB frequently found to have tlie appearance of whey, and some- 
times to have whitestreaks swimming on its suri'acehke cream, and now and then to be 
a> white as milli, whilst the coagutum is as red hs usual. In all tliesc three cases of 
(hlteuess, I have examined it in a microscope with a pretty large magnifier, and have 
found it to contain b number of very small globules, although naturally, when trans- 
parent, no globules can be observed in it, iiolwithslanding what has been affirmed 
by tome authors. These gtohulei differ ^um the red particles (improperly called 
dobulea) in their size, nhich is much smaller; and likewise in dieir shape, which 
IS spberical, whilst the red particles are flat. Iliey agree more with the globules of 
milk. I have compared them with those of wonan's milk, and have found, (hat in 
Ike milk the globules are of diflerent sizes, some being three or four limes as large 
■1 others, and the smallest little more than just visible, when viewed with a lens of 
onetwenty.third of an inch focus, whilst those of the white serum ore more regular, 
sad are all of them about the size of the smallest globules of milk. Of this while serum 
I httve met witli the lollowing instances in books. In Tulpius, (Ob. 1. 1. cap. 68.) 
one itiEtance ; in Morgagni, (Ep. xlix. Art. 23.) two j in the Philosophical Transac- 
ts, (No. 100 and 442.) some instances; in Sckeockius'i ObservalJona, (Obs. 
lib. 3.) two caiGi are leloted fiom other authors. I h«ve likeiriic heard of ■''"""" 
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appearance having been obeerved by the learned Sir John Pringk, Dr Pitcaim, Dr 
Hunter, Dr Watson, Dr Bromfield, Dr Garthshore, and Dr Fotbeigil of North- 
ampton. And other instances have lately occurred to persons of my acquaintance, 
who have favoured me with a short account of them.** 

The first of these cases occurred in a woman of twenty-five, labouring under tup- 
^estio metuium for seven months, discharging blood sometimes by vomiting, some- 
times by stool, with pain in the left side and stomach, nausea, lanitude and sleepi- 
oess, and a pulse at 05. For these complaints she lost blood twelve times in the 
course of six months, and each time the serum was as white as milk. 

In the second case, a man. of thirty -five, corpulent, subject to bleeding at die 
nose, and piles, with night sweats, was, after their cessation, attacked by headach for 
two or three days, followed by epistaxis to the amount of about two pounds. The 
blood thus discharged was as white as milk. At ten the same evening the hemorrhage 
returned to a considerable extent ; and it was then thought proper to bleed him, 
which was done to the amount of sixteen ounces, with the efiect of producing faint- 
ing and cessation of the hemorrhage. The serum of this blood was also very white. 
Two days after, the headach recurred, and the nose began again to discharge blood, 
the serum of which was no whiter than whey ; and the bleeding continued djiring 
most of the night to the extent it was supposed of two or three pounds, the serum, 
though still white, being so much less so that the bottom of the vessel could be seen 
through it. The bleeding returned repeatedly during the space of eight days, when it 
flc^ped spontaneously, the serum having become more transparent towards the last. 

In the third case, it occurred in the person of a butdier, tall, of strong make, a 
hard drinker, who was subject to vomit every morning, took little food ; and, though 
he sweated much, did not waste in flesh. He was bled for slight asthma^ to which 
he was subject, and which was always relieved by blood-letting. 

In a fourth case, it occurred in a person of full make, but rather muscular than 
corpulent, labouring under violent rheumatic pain in the hip, for which he was 
blooded three times ; and each time the serum was as white as milk, but the coa- 
gulnm of its natural colour. 

The cases, of which these short abstracts are given, form a sort of introduction 
to the following one, which has fallen under the observation of Mr William Ander* 
son of Dumfries. 

'^ A man attached to one of those small shows which travel the country, applied to 
me about ten o'clock in the forenoon (October 1827) complaining of severe pain in 
the region of the heart, which he ascribed to loud and continued shouting the pre- 
vious day ; pulse small, and rather quicker than natural, accompanied with difircult 
respiration. I abstracted about a pound of blood from the arm with the efifect of 
relieving him ; and before the bleeding was finished, I observed the blood assume a 
bluish appearance, and was surprised, after it had coagulated as usual, to observe, 
instead of serum, the coagulum floating in pure milk. The man then wait to his 
lodgings, and I was called to see him in about an hour after the first bleeding. The 
pain had returned in a greater d^ee than before. A second bleeding again re- 
lieved him ; and the blood assumed the same appearance as before, and separated in 
the same manner as after the first bleeding. I inquired if he had been drinking any 
milk in the morning ; he replied, tliat he had been drinking a considerable quantity 
about three hours before he applied to me. This man was in good health before 
this attack from over-exertion, and was completely relieved by the second bleeding. 
The pain did not return, and he got well and continued so during his stay here. 

^^ 1 have conversed with several medical gentlemen on this case, none of whom 
ever met witlu or remember of having read of such a case. 1 am not aware of 
any organic derangement that would admit of fluids being received into the circula- 
tion in the same state in which they are taken. If fluids enter the circulation in 
she same state in which they are taken, as this case seems to demonstrate, our pre- 
sent theory of absorption must be wrong ; we being led to believe, that, whatever is 
taken as food, must undergo a certain change before it can be received into the 
blood-vessels through the absorbents. 

^ ^^ Milk, of all other fluids, being an animal secretion, is most likely to enter the 
circulation without requiring any change from the digestive organs, but ftom this 
case 1 am inclined to believe, that other fluids may enter in a similar mamier. In 
this case the milk seems to have entered the. circulation in a very short ttme^ be- 
tween two and three hours at most, scarcely so long as anatomists aUow for digestion 
alone. 
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** The milk in the above case was not analyzed, but its appearance and consistence 
were the same as other milk, it remained fluid until it was.'thnmn out, which was 
■eyeral days after it was abstracted. The red part of the b]ood distinctly coagulated 
and floating in the milk ; and what serum might be mixed with it did not dinunish 
its body of colour as water mixed with milk would do. While the blood was flow- 
ing it had the same appearance as other blood, and it was only when it began to 
cool that I first observed the difference, if the person in this case had not been 
drinking milk a few hours before he was bled, and the same appearances had pre* 
sented themselves, I should have been at a loss to conjecture what might have caused 
them ; but the rarity of the occurrence, and the bleeding following so soon after 
having taken the milk, induces me to believe that this alone was the cause ; for what 
else could produce such appearances ?*' 

The cases above narrated show that milky serum is not so rare as Mr Anderson 
seems to imagine. We may further add, that we have several times seen opaque- 
milky serum in persons whom we have had occasion to bleed for general dropsy; 
and several of our professional friends have met with almost every degree of opacity 
«p to the milky appearance remarked by Hewson and Mr Anderson. 

The explanation of this state of the blood is not so easily accomplished. Hewson 
aiqpears to have at one time thought it depended on the recent introduction of chyle 
into the blood, before complete haematosis. 

^^ When 1 first saw this unusual colour of the serum,"' he observes, *^ I was inclined 
to adc^t the opinion of those who have attempted to explain it by the patient's being 
bled soon after a meal, or before the chyle was converted into blood. But afterward^ 
on considering the cases above related, L found this could by no means be the cause, 
as none of these patients had taken a sufficient quantity of food to occasion this appear- 
ance ; on the contrary, most of them had a bad appetite, and had taken remarkably 
little food, and were subject to vomitings. 1 therefore concluded it was owing to 
aomething else, and what confirmed me in this opinion, was an observation I nad. 
vqpeatedly made in dissecting geese, whose serum I had frequently seen white, whilst 
their chyle was transparent; although they had been killed only three or four hours 
after eating. And as the whiteness, in all the cases that I examined, was owing to 
a quantity of small globules like those of milk, (which are known to be oily,) I con- 
cluded that these in the human serum, when white, were oily likewise, and recollect- 
ing to have read somewhere of an experiment by which butter had been got from 
such human serum, 1 tried, by agitating some of it a little diluted, to separate its 
ofl, or to churn it, but without success. I then inspissated some of it to dryness, and 
compared it with the natural serum of human blood prepared in the same way, and 
fixmd it less tenacious, and much more inflammable ; and when thus dried, its. oil 
oozed out so much as to make the paper in which it was kept greasy. Another por- 
tion of this white serum being kept some days, putrified, and, when putrid, it jel- 
lied as milk does when become sour ; but it differed from milk, in being extremely 
iotid.'' 

He does not, however, positively infer that the recent introduction of chyle may 
not occaaionally colour the serum ; but if this were the uniform cause, he remarks, 
we ought to see it oftener. The idea that it is occasioned by the absorption of 
fiU, if adopted by the late Dr i^regory, who used to mention the circumstance in his 
pidirainaxy lectures, and by whom it is also stated in his Conspectus, '^ Serum. 
aUquando album^ imtar lactia^ observatur, quod ab adipe resumpto^ neque iteruQi 
in gluten redacto oriri videtur." That it depends on the presence of oil is rendered 
pn%able by the observation of Dr Traill in a former niunber, and by some remarks 
which will appear in our next. 

PRACTICE OF PHYSIC. 

Cases of Ileus cured by Quicksilver.' (Journal der PrakHschen HeUkunde^ Mai 
et Junius 1829.)^The old method of treating ileus by large doses of running mer- 
cwy has long ago fallen into disrepute, and idthough examples of its successful ad- 
ministration have been published from time to time even in late years, it has not 
been regarded with any confidence by physicians for a long period. The latest 
vnter on the disease, Dr Abercrombie, discusses the therapeutic effects of mercury 
in three lines, stating that he has repeatedly tried it in doses of one or two pounds, 
and never saw it produce any other good effect except some diminutbn of the vo- 
miting. . Dr Ebefs of Breslau, who, in the numbers of Hufeland's Journal quoted 
above, has written a long and learned paper on its employment, is of opinion that 
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when used io quantities sufficientlj large it will more frequently prove efficacidu» 
than is geaenUly inoagined, and, on the whole, conceives that it is a remedy, which, 
though far Arom certain in its operation, has been a great deal too much neglected 
io modem times. 

He observes that he has succeeded in curing three very bad cases of ileus with it. 
Of one of these he unfortunately lost his notes. But the two others ate lebUed in 
his paper at great length. The following is a summary of th^n c Cate Firtt. A 
little, weak female, forty-four years of age, and the mother of many dnldren, had 
been for some years subject to fits of colic, which she usually subdued by qpirituoos 
lemedies. One of her customary fits attacked her on the 19th September. .NeaU 
day, notwithstanding the employment of her often-tried remedy, the ocdic wai 
worse, and was attended with constipation. On the night of the 30th the pain wa» 
so excruciating that she cried like a mad woman. When Dr Ebers saw her at fifn 
on the morning of the 2l8t, she complained every two or three minutes -of pa* 
loxysms of deep-seated violent pain in the hypogastrium, extending over the whole 
belly, but affecting most acutely the right iliac region, where also there Wot morn- 
tenderness or pressure than any where else. She tossed about in bed, gad cned 
aloud. The heat of skin was Uttle increased, the pulse was small and hsnd, the 
toqgtte natural, the breathing quick and anxious, the urine scanty, and the bowds 
constipated since the 19th. The patient vomited every thing she swallowed. Tfaeve 
was no appearance of a hernia. Or Ebers being disposed to consider her oomplidnt 
an inflammatory colic, directed twelve ounces of blood to be drawn, and ortoed 
first a comUnation of anodjrne and laxative remedies, with a clyster, then stzteen 
kedies, then more laxatives, then leeches again ; next another blood Jetting, and 
again clysters and an anodyne emulsion,— all in the course of the 21st. Next morn- 
ing he found her exhausted by her sufferings, but the fits of colic as violent as ever. 
She threw hersdf firom one part of the bed to the other, cried out for help, and had- 
an enression of most acute suflfering. The puke was sunk. The pain of abdo- 
men relt on pressure bore no proportion to the pain complained of as accompanying' 
the spasmodic fits. No fssces has been passed by the anus ; but diey had begun to 
be discharged by vomiting, which was mcessant Leeches were re-applied, emol- 
lient clysters injected, and anodyne emulsions with cathartics administered, but all 
without relief. A little laudanum (ten dropt !) was tried, then croton-ml with the 
senna electuary, but still without avail. At night the abdomen had enlarged great* 
ly, was more tender, and gave an impression of doughiness when handled. Croton-oO 
and calomel were oidered, and fHctions with crotoo-oil and hyoscyamus, also fomen* 
tations, and oleaginous clysters. The oil of the clysters was discharged by vomiting. 
Next morning, the 23d, no amendment had taken place. FsBces and oil were dis- 
diarged by the mouth, but no stool had been procured, and hiccup had commenced. 
Dr Ebers then considering the case almost hopeless, administered an ■ ounce and a 
hsdf of quicksilver, and sdfter it ten drops of laudanum, with several small doses of 
a cathartic emulsion. Two ounces more of mercury were given in a few Iboura. 
Not long after this the pain abated a little, and the vomiting became less incessant; 
but at the same time the pulse rose, the countenance became florid, and the abdo- 
men so tender, that fHction and fomentations could not be endured. Eight ounces 
of blood were therefore drawn, which checked the febrile state, but caused great 
weakness. Neither on this nor on the former occasions was the blood huffy. Cly* 
sters now administered brought away a little focal matter, and a gurgling was heard 
in the intestines ; but cathartics did not cause any discharge from the bowdb. At 
night no amendment was visible. Dr Ebers ordered three ounces more of quidc- 
silver, and then other remedies to be continued, but with hardly any hope of her 
recovery. At two in the morning of the 24th, however, she fdl adeep, and re- 
mained quiet for two hours, when at length copious feculent stools were discharged 
with amazing relief to all her sufferings. The vomiting ceased, the pain became 
inconsiderable, the pulse fell to the natural standard, a gentle perspiration broke 
out, and she was able to quendi her urgent thirst with the utmost gratification. 
FsBoes were discharged throughout the subsequent day in large quantity. The first 
stools unfortunately were thrown away ; but no quicksilver could be seen in the 
others. On the 25th the belly was doi^hy and excessivdy tender, and the stools 
scanty. Although she was extremely exhausted, the purgatives were repeated, as 
well as the clysters^ by which great quantities of feculent nutter were discharged, 
yet without, lessening the size of the abdomen, or the turgidity of the whole 
cokn. A tendency to vomiting had reoomU Opium «od c^omely with ooton- 
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oil, »ere then given, »fter wliich she became easier, and disdiargcd more fffitea. Od 
the 9lith the BbJamen via soft, Hnd not painful. On the 27th she conliiiued to 
im|iTOTe, and etiil iliacha^cd enormoua qunntilies of fscct, amidfit which B fev jjlo- 
bule* of quJcksilvei »ere tor the first time obacrved. From this time forward the 
■tools became looiie, Ihaugh copious i sftemirds a diarrhcei set in. Tonics were 
ihefrfbrB ordered, ineludiog vine. In the middle of Onober, with the eioention of 
BHae leauiniDg wealiDeBB, her health wu quite re-established. On the let Novem- 
ber an ounce and a half of mercury were diecorercd in the stools, and about as much 
more was disdiargcd in the four following days. Although the mercury had thus 
lemained five wedts and a half in the body, no inconvenience waa produced by it, 
•nd in pacticulBr no salivation — Caie Second, In tbe summer of 1(112 a woman 
*>M brought in Ills afreinoun into the boapilal of Breslau on account of an obnioate 
constipation, ^he had been several dayi itl with thii complaint, combined with 
drendl'ul pain in the belly, and incessant vomiting ; and on the day of her admin- 
lion ioiD the hospital she vomited a large quantity uf feculent malter. Ucr coun- 
irna-nrr. ns Tunk, tfae skin and extremities cold, the pulse small and quick, her 
BieDgth excessively exhausted. The belly was evetywhete estremely tender and 
doi^y : anil Df Ebers imagined he felt large tDOsses of fxcea tlirough the parietes. 
Her iuSeringt were so ncute that she cried coutinually aloud, and could be per. 
snided to be silent tor a few seconds only. A warm-biith was tried, but was of no 
use; clysters were not retained ; and every sort of medicine was rejected from the 
stomnch imDiediately after being swallowed. A little opium was administered, but 
to no purpose. As ^e case appeared hopelew, Dr Eben resolved to have recourse 
to mercury, although he admits that he cotild not elicit any indication of probable 
adfant^e trom it. Four ounces were given witliout any thing else ; and the pa- 
tient swallowed it very unwillingly. In a few minutes she became a httle quieter. 
In an hour two ouncu more of the quickbilver were given, after which she fell 
asleep. She had scarcely been half an hour in this state when she discharged so 
enormous a quantity of letid fBs:es, that it was necessary to remove her at once to 
SBOtber bed, while many of the patients vomited from disgust, and the physician 
bimielf wu unable to retniiin a few minutes beside her. Several other evacuations 
speedily followed, in all of which mercury was found, though not so much as she 
Bwalloveil. The patient recovered with great raiudity ; she could hardly be per- 
suaded lo take a few doses of laxatives ; and in eight days she was dismissed. 

The rest of Dr Kbers' paper contains much inlerescing historical and paOiological 
iifbtmation on the subject of ileus, and the carcelative diseases of tbe bowels. But 
du> port of it we must reluctantly pass over without notice. He has entered at great 
lEDglh into the various explanations ihat have been pmposed to account for the ope- 
nljon of quicksilver in Ueus, and ends with confessing that none are satisfactory. 
Ue admits that in very many forms of the disease this remedy is useless, and con- 
ceives that it is likely to prove advantageous only in the spasmodic species, and in 
that which depends on fccil obstruction. In these varieties he supposes the remedy 
Uls by percolating the contents of the canal till it accumulates at the obatructiou, 
and then by its weight and distending power presses the parietes, and inlsrrupti the 
retrograde spasmodic nction of the intestinal muscles. On account of the uncertainty 
of the diagno.tis as lo the cause of ileus, he allows that the physician must act in llie 
dark, and theretare thinks quicksilver ought not to be resorted to, except as a last 
monrce ; hut at the aame time he inuits that it never docs any barm. When it is 
to do good, its beneficial dfects begin in a few hours, or even less than an hour. On 
examining the results of prior authors who notice this mode of treatment, he finds 
that those who commend it used large quantities, while those who eonriderit of little 
sdvantage commotdy gave it in small doses. 
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Poiumivg uMh the Salti of Morphia. \.Rcv»e Midkali, Scpttnbrt 1829.)— 
M. Julia Fontenelle relates two instances of poisoDJug with the preparations of 

ntorphin One of these, which proved fatal, originated in a mistake committed by 

a pfayncian, wiio prescribed tec grains of nlphiite qf morpkia in tlie way of injec- 
liaa for a child live years old. The apothecnry to whom the prescription was sent 
repraentcd to the giandmolher of the cliild that the dose was too laige ; but she 
had so much confidence in her physidan, that in reply she requested the injection 
might be made according to the terms of the preieriplton. Soon after the injection 
I, the child fell into an [qsoplectic staM, and, nolviihBtaoding all the re- 
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sources of art, expired in eleven hours.— The second case is a much more remark- 
able one, as Uie particulars have been recorded in detaiL A Brazilian >itadeot of 
medidne, urged by domestic distress to put an end to himself, purchand twenty- 
fbor grains of acetate of morphia at six in the morning, and swallowed twenty grains 
of it dissolved in an ounce of distilled water. In six or seven minutes the symp- 
toms of poisoning commenced with loss of consciousness. He remained alone tiU 
four o^dock ; at which time the master of the lodging-house being surprised at his 
bon-appearance, directed the door to be opened, and found him stcetdied' on his 
bed, and in dreadful convulsions. Professor Orfila and several other physicians 
were soon summoned to his assistance. They found him afiectcd with violeat tris- 
mus, so that not a drop of liquid could be introduced into his mouth, the pupils 
digjhtly dilated, the whole body chilly, the pulse 120, the breathing impeded and 
stertorous, the skin itchy. As it was impossible to administer emetics, venesection 
was performed to a large amount, (seven paUette*^) after which the body became 
warmer. Sinapisms were then applied to the feet, and injections of tartar einetic 
administered. The patient in consequence became able to swallow vinegar and wa- 
ter, and infusion of coffee. At ten at night he recognized M. Orfila. The frequen- 
cy of the pulse, as well as all the other symptoms of poisoning, had abated very 
much. In four days convalescence was completely established. - Orfila stated that-he 
had never seen so violent a case of poisoning with o|Hum or any of its preparationB. 

Puisomng with Acetate of Copper, {Revue M^icak. Septemhre 1 829.)— A laee- 
worker, twenty-six years old, of a very melancholic tendency, and who 'had attempted 
to destroy himself with the water-hemlock five years before, put eight <oti« pieces into 
a £^ass of strong vinegar, and left them there for seven days. At two o^dock of the 
afternoon, having made a good dinner, he drank first one-half, and then in fifteen 
minutes the remainder of his potion. Not content with this, he washed the coii». 
in more vinegar, brandy, and anis-seed water, all of which he also swallowed. Three 
hours afterwards he was found insensible. The muscles were violently convulsed ; 
the limbs in the intervals of the convulsions were stiff, the teeth set, the breathing- 
interrupted, the pulse small, hard, and very slow, the pit of the stomach tender on 
pressure. With difiiculty he was made to drink some glasses of hot water, which, 
however, did not make him vomit. In half an hour he recovered his senses, and- 
told what he had taken. The white of eggs was immediately given in large quan- 
tity. The convulsions afterwards ceased rapidly, but he continued to hiccup till two 
in the morning. Next morning the pulse was full, slow, and intermitting : the 
belly drawn in, liard, and very painful on pressure ; the skin pale ; the convulsions 
partial and transient. Leeches were directed to be applied to the abdomen, and- 
afterwarUs poultices ; at the same time the white of eggs was persevered in ; and the> 
warm bath, with mild opiate injections, was used, in the evening he had colic, 
dyspnoea, great agitation, hiccup, and a hard contracted pulse. The leedia were ^ 
repeated. The urine at this time was scanty and scorching. He parted an indif- 
ferent night ; but next morning was easier. The abdomen was not teoder, the pulse 
was soft, and the urine was natural in quantity. In fourteen days after his admis- 
ttoh he was dismissed cured. 

Professor OrJUa on the Detection^ Morbid Appearances^ and Treatment of Poisonm 
ing with Hydrocyanic Acid, (Annides d^Hygi^ne Publique et de Midedne lAgaiet- 
JuUlet 1829.) If the hydrocyanic acid is in a state of piure solution in water, the 
most delicate tests for it, according to the late researches of Orfila, are nitrate of sil- 
ver and the smell. Its peculiar smell is perceptible when no chemical reagent is- 
delicate enough to detect it. The nitrate of silver causes in very diluted solutions a : 
white precipitate, the cyanide of silver, which is insoluble in nitric acid at the tem- 
perature of the air, but easily soluble at the temperature of ebullition of the acid, 
very soluble in ammonia, not ^sily blackened by light, and yielding, when heated 
under exposure to the air, metaUic silver and cyanogen gas. As the latter is easily 
recognized by prominent properties, Orfila thinks that Uie nitrate of silver is a very 
characteristic test of the presence of hydrocyanic acid. The sulphate of iron, which 
IS usually employed, he finds to be less delicate. . This is used by adding an alkali 
to the liquor supposed to contain the poison, and then dropping in the sulphate ; a 
greenish brown precipitate is formed which becomes Prussian blue on the addition of 
a little sulphuric acid. It is very strange, that the professor continues to r^eat the 
error into which Lasftiigne and oth^ French chemists have fallen, and. which 
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pointed out aome time ago by Dr Turnery— that the proper sulphate for this poipoie 
is the jigr»gulphate. The correct test is the jproto-sulphate or common green vitnol ; 
the true persolphate having no action at all except with the alkali added to the «ui- 
pected solution. We entertain great doubts of the accuracy of bis statement as to 
the ddicacy of the test of the smeD, provided the acid be pure and not mixed with 
etfaerial caiy as in the oil of almonds or cherry, laurel water. 

If the hydrocyanic add is mixed with a coloured solution of such a tint that the 
nitrate of uver and sulphate of iron cannot act characteristically, it will som eti mes 
sufllce to hold for a few minutes in the fluid a bit of paper impr^nated with pure 
potass, and then to touch it with a solution of sulphate of iron, when the blue ocHOur 
will be struck on the paper; On other occasions the fluid may be sufficiently de^ 
colorized with animal charcoal used without heat When neither of these modes 
will answer the liquid must be gently distilled, and the tests applied to the HiariUffj 
fluid. 

If the medical jurist is required to determine the quantity of hydrocyanic add in 
a solution, wiiich, on account of its very variable strength, may often be neces- 
sary in judicial proceedings; the best method, according to Orfila, provided the solu- 
tion is pure, or contains only syrup or such other articles as do not predpitate wiUi 
nitrate of silver, is to add that reagent in excess, and to dry the predpitate. Of tfaos 
predpitate, which is the cyanide of silver, 100 parts when properly dried are equiva- 
lent to 20.33 of pure hydrocyanic add. 

On the subject of the morbid appearances caused by hydrocyanic acid the only new 
information of material value in the present paper is an account of the inspection of 
the bodies of seven persons who were killed by this poison accidentally in one of the 
Parisian hospitals. The quantity swallowed by each was twenty grains of Vauque- 
tin's add. The posterior part of the body was livid ; the head, face, and lips were 
violet and a little bloated ; frothy blood of the usual colour issued from the nose and 
mouth ; the eyes were dosed ; and the whole body was (twenty-four hours after dead)) 
rigid as usuaL In the sub-peritonaeal cellular tissue of the stomach and small intes- 
tines there was much vascular injection, whidi near the ileo>c(scal valve gave the gut a 
hiack colour. The contents of the stomach did not exhale the odour of hydrocyanie 
add. Its inner membrane presented red patches on the prominences of the russ 
aiAi a granulated appearance, as if from enlargement of the mucous crypts. The 
inner membrane of the small intestines was in a similar state ; and at the point cot' 
responding with the external blackness already mentioned there was blood efiVised 
between me mucous and muscular coats. The liver, spleen, and kidneys were 
healthy, bul unusually gorged with black blood. The heart was also healthy, and 
did not contain any blood ; and the great arteries were also empty, but the great 
veins gorged with black fluid blood. The lungs were sligbtiy gorged behind with 
blood ; the windpipe and its ramifications of a deep red colour, and the latter filled 
with a bloody froth. The scalp when cut into discharged a moderate quantity of 
fluid blood ; die sinuses of the dura mater were full of it ; and the vessels m the sub- 
stance of the brain were in a similar state ; but nowhere could any efliision or local 
redness t>c seen. The brain was soft. The spinal chord was in the same state with 
the brain. In no part of the body was there to be pcrcdved any odour of hydrocy- 
anic add. Putridity had not commenced.— The patients lived from thirty to forty* 
five minutes after taldng the poison ; its effects began in about ten minutes ; and the 
symptoms were in all at first convulsions and then coma. 

Of die reputed antidotes for hydrocyanic add, Orfila has found, that liquid am- 
monia introduced into the stomach, oil of turpentine, and infusion of coffee, are of 
no use whatever. But diluted ammonia when inhaled will sometimes preserve 
from death, when the dose has not been suffidendy large to act with rapidity. A 
dog weighing eight pounds, which had taken dght drops of the medicinal add in 
twelve drops of water, and which would have been killed by that dose in twdve or 
fifteen minutes if left without assistance, was saved by the inhalation of ammoniacal 
water. Another dog, of the weight of thirty pounds, swallowed fourteen drops in 
two doses, and was seized violcndy with the usual symptoms. Neverthdess, by 
means of the ammoniacal solution, which it was made to mliale by sprinkling it on 
the muzzle, it recovered in the course of sixty* five minutes. In using ammonia 
for this purpose care must be taken to employ it suffidcutly diluted ; for strong am- 
monia will inflame tlie mouth, air-passages, and even also tiie mucous membrane of 
the alimentary canal. The pure aqua ammonico should be diluted with twdve parts 
!»t' water. Frofcesor Orfila has omitted to mention, that the effect of the inhalation 
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□f unraonift as an Bnlidote for this varietj of poisoDing was pointed out Ibr the got 
[ime, and se»enil jeaia ago, by Mr John Murray of Londun- 

Vci; lately M. Siiufon, apotl^ecar; to the hospkul of St Louis at Paris, ma led 
to Euppose, fiom some expetioients on aniuials, that the vnpour of chlorine might 
prove a useful antidote. M. Orfils confirms tiiat idea. He has found that the in. 
ipication of water imprecated with a tburtli of ilB volume of chlorine gas is s more 
certain and eSectual aotidote than amnioaiB, and that animals vhicli liave taben a 
dose large enough to cauie death in Sfleen or eighieen minutes, will be saved by ii, 
although its administration be delayed till four or five minutes after the swallowing 
of the poison. A dog of the weight of twenty pounds took siic dtops of the medici- 
nal acid dilated with eight of water, and in one minulc was under the action of the 
poimn, bdng affected with violent convulsions, spasmodic cigidity, and opisthotonos. 
In one minute more the chlorine watei was administered by inhalalian, five minutes 
after which the fiacddity and insensibilily, which followed the earlier symptoms, had 
almost eaciiely disappeared. In ten minutes more the animal was quite welL Ano- 
ther larger dog, after taking repeated small doses of the poison without being affect- 
ed, BW^lowed nine drops diluted with twelve of water. In twenty seconds it was 
Tiolentlv attacked with giddiness, panting, and opisthotonos, and it was to all ap- 
pearance shout to perish. It was then mjtde to breathe chlorine water, which was 
also sprinkled un its nose ; and in ten minutes it so far recovered as to be manifestly 
out of danger. In three quarters of an hour it was quite well. 

Professor OrfiU has hkewise tried lite cold a&usian lecommendcd by Dr Herhst, 
as waa announced in the last number of this Joutnal ; oiul he confirms the results 
obtained by that gentleman, but thinks that it is inferiot in efficacy to the inhali. 
lion of chlorine. The treatment of a case of poisoning with hydrocyanic acid shoidd 
connst, according to the preceding cesearcbes, on the Doe hand, in the inhalatiun a! 
chlorine if it can be procured, or, failing that, the inhalation of ammonia properly 
diluted, and on the other hand, m the employment of occasional cold affusions. I( 
is hardly necessary to add, that the ammonia will commonly be preferred to th^ 
chtorine, as the Utter will very rarely be at hand. Venesection is also indicated by 
the sifpis of venous congestion. 

On lite Efftdt of Tubtcco en tHe HealA of Uie Workmen jeho Maanfacture U. 
(Aanaki d" Hygilae Publtque, et de Medaine Legale, Avril 1820.) — It lias long 
been a matter of deep regret to the statistical inquirer, the political philosopher and 
the physician, that so htde definite information ih passessed on the healthinesB and 
unheallhiuess of the different trades ; and it bas been the subject of great surprise 
that Advantage has not hitherto been taltcn of the ample means of invesligation id 
the manufacturing parts of the British empire to supply this important defect. Every 
one must peruse with astonishment even the most modern works on the diseases of 
artizans, where he is led to infer that there is hardly n trade in dvilized life, which 
is not calculated to induce many peculiar maladies, and materially to shorten the 
term of existence, while nevertheless when he takes a general view of the state of the 
population engi^jed in trade, lie is unable, except in a very few instances, to detect 
any sgiiBTBctory evidence in support of such belitf. Now that medico-statistical in- 
quiries begin to attract in this country the deep attention which they merit, we may 
bope to see these inconsistencies and our defective knowledge removed. Meanwhile 
the subject has been taken up, apparently with zea! and activity in anotber land, 
where we ate compelled in justice to say that in almost all the departments of medi- 
cine, essential and collateral, there at present prevails a spirit of enterprize and an 
assiduity of investigation, which is far from being so generally diffused at home. In 
Parisaparticuhirdepartmentciists under the name of theCoBjeaG^Hefoi lie Suiuirit^, 
which is composed of several of the chief members of the stale and many of the emi- 
nent physicians, surgeons, chemists, and engineers, and which has a general charge of 
all matters relative to the public health. The Journal from which die followiiig ob- 
servations are quoted, which is of very recent origin, and one of the most valuable pe- 
riodicals at present puhhshed in Europe, contains several most interesting nurtatives 
of the labours ol this body in various departments. Among other topics the General 
Council has begun to investigate the healthiness of the trades where great numbers 
of inilividuals are collected together ; and the first produce of their exertions is a long 
and admirably written paper by 30f. Pareal-Duchalekl and D'ArccI, two of the 
members, Oa the Real lufiueace ahuJi Tobacco luu on the IieatiA of the aorktntn 
»Aa mamf/acture ii iuio iCt varieut comaereiai firnu. 
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in tegniil to tnaii; Mher tradef, so vilh respect to ilut of lobBcco-mBiiufiicti 
rong pHJudices bale been long entertaiDcd against it on account of jte au) 
unhesltliineat. The authois quote vaiiaui prioT wtjters, from Rammkzzi] 
to PatUsier, who all tupport the Tulgat opinion. But their sU 
in the highest degree, iheir facta hcaniy and imperfect to a Ism 
Jid ttadr vhole inquiries bb Hcli specimens us con well he imagin 
ion and meagre thought. AmDn)( the authore quoted, we find tl 
roj. Cadet- GasaiooUTt, Tourlel, Percy, and Mfirat. 
I. Parem-Duchalclel and U'Arcet set out in the narrative of their inquinMP'4 
;cifying the sererol proceues to which tobacco ii subjected ia the course dt- f 
DCture. 1. The lint process is the shaliiag out the bales, during; i 
tobacco dust is raised. S. The next is the damping of the leaves. 3. Thfl'J 
> the removal of the fooIsCalks and greater nerves of the leaves, which is dons^ 
knife or razor. 4. They are next gathered in heaps thim thirteen to nii 
uare and high, which arc moJtteDed with wealt brine and other articles to 
alB fragrance ^nd then allowed to undergo slight fermentation. At this 
process a different procedure is observed for (be roanHfecture of snufi 
tt of tobacco for chewing and smohing. S. The large leaves are picked o 
an and chew-twials, ahile the remainder is cut into liagmenta for pipe-amd 
The tobacco for these purposes is dried by smoke on iron tables, fi. Kor m^J ' 
uff, the hespe ate coarselv chopped down with knives and hatchets, i 
lehandsof the raspers and grinders, and then passed through the sieve. 7, A* i 
il qualitiea are communicated to the powder in laige wooden boxes, by varioiH H 
Illations. — In the first of these processes the workmen are constantly esp««t^ 
wxo-dust : in the second, they work !□ low, dump apurCments ; in the third) ^ 
It on and are surrounded by great heaps of tobacco ; in the fourth, great con H 
force is required to Ibrm Ilie heaps t in the sixth, ilie workmen are ofien woundi H 
thair citing instrument", and are exposed to an atmoipbere of hot, i 
n, disengaged by the breaking up of the fermenting heaps. The powdeti^ H 
tobacco for snuff, when not accompliilied by mechaoical means, requires vlw d 
lertion, so as to cauee continued sweating- The sitters, and those who cany I 
ted powder to the boxes, ate exposed to strong aerid vapours, nhicli no nn*.^ 
led person can endure. Those who superintend the drying of tbe tobacco filt ' 
ag, are exposed to a great heal, and the most pungent vapours disengaged iH 
lole manufactory. "~ 

order to ascertain the effects of these operations on llie workmen, 
which it is natural to suppose A priori would be injorious, the authMf-^ 
d nir authentic returns from uU Ibe great snuff manufocmries ui Ftnnwi ^ 

ate ten in number, and are situated in Paris, Toulouse, Lyons, Strssbut^ ' I 
lUles, Toun^s, Bordeaux, Morlaix, Lille, and Havre. The workmen emi *!, 
I are 4fiie i so thai the field of observation wai sufficienlly enUneivB. Tte'4 
oinl relative to their health which engages the attention of MM. Harent-Difc "C 
et and D*ArcEt is the answers given by (he managers and phyaicians of thntH 
[■hnienls to the qusstion, whether the Tmrkmeit experkiKe am/ tiamge in tb^ 
fheaUlt trhen lliey commence the tradi: qf tobacco-wumiifacturcT and have M 
aUtuatei to it» emaaalioaii t At Paris, where the authors had an opportuniEf 4 
Kiiudly questioning the workmen, il appears that very few are incommoded,—! | 
mw of Che workmen who cut down the tobacco-heaps and dry it have been at- J 
1 with vomiting, stomach complaints, and diarrha», — that they almost ini 
get rid of these inconvenienciet in a few days, — and that it is eKCremely ran 
vothnan to be compelled to abandon iho trade. In mo^t of the manufado- 
) such instance had occurred in a long serif s of years ; in other) one or two 

Even children are not affected — The nest question which ia examined in 
etent paper ia, wlicl/ier the heaWt of the nwritm™ U injured bg tAeir trade f 
IB question tbe invariable answer from every establishment is, that the wuiknMD 
t subject (0 any disem^e to which workmen gcncr:il1y are not subjcci, and that 
re not more subject than others to certun direaies, or to disease generally. Tlwy 
in tbe luost part a healthy look, and if they are seldom corpulent, tliLi urises 
im any attenuating property in tobacco emanations, but fiom the bard work to 
ihey are subjected. These prairicai results are itrangeiy at variance with the 
tical statements which have been hilhetto recdved as true, — tlial the workmen 
bjecl lo colic, rheumatism, hemorrhagica, nausea, giddiness, muscular tremors, 
~ ■ B, and asthma at an early age. From an account kept at Paris of 
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the state of sicknets oS the work people, it follows that the avenge ntimber of disys 
whim each was off work on acoouot of sickness was on]y U| ; rad in five yean out 
of a population of 1060, the annual mortality has only been 2.6, or oite in 404«— 
The tmrd question is, what effisct heu the tobacco on the fitnctUm$ of ihe nervom 
JimctioH 9 It has been supposed by many that the narcotic properties of tobacco 
ought to exhibit tbemselyes in the form of stupor and somnolency <uiiong Uie work- 
men. But on the contrary, it is expressly stated thai they are often foimd sleepmg 
on the tobacco-heaps, and that neither an^ijnda nor sopor was ever obberred to arfte 
from the practice. At some of the estabnshments the manager and his assistants as 
well as the physician have made the experiment with the same result— The next ques- 
tion rdates to tfAecatwef of tA«tffi>a/l<jifi^o;^worArmmyh>m<A«mafii^^ Tliese 
are old age, insufficient strength, palsy, epilepsy, scroAila, dartrous eruptions, 
maims; but very few have been dismissed for any of these causes except old age ; 
and at Paris very few claims to retire on the superannuated fund have been made 
before the age of sixty.— .To the next question, whether the trade impairt tongevHff $ 
it is replied, that many old men are on the manufactory lists, veiy many above se- 
venty, and that a great number of these had been 30, 35, and 40 years in the 
trade. At Havre, in a population of 348, there are 107 above fifty years of age. At 
Paris, in a population of 1050, there are 152 above sixty, 101 above sixty*five, 44 
above seventy ; and of the 152 only 36 had worked for less than fourteen years in 
the manufactory.— .The last question, is, whether in respect of the public healthy tobaC' 
CO manufietories ought to be tolerated in great towns $ To this question it is answer- 
ed, that on one condition they are perfectly harmless ; and the condition is, that the 
reftise of the tobacco-bales be burnt at a distance from the town. This operation 
appears to be one of the greatest nuisances which can exist in the neighbourhood of 
any human habitation. It is stated in the present paper, that the acrid vapour dis- 
engaged by the furnaces fbr consuming the refuse of the Paris manufactory, renders 
it intolerable to reside even within a mile of the place where this <m|ration is con- 
ducted. This fact will surprise no one when it is mentioned that the matter burnt 

usually amounts each time to '500,000 pounds, and that the burning continues 

eight days and upwards. The burning is performed in the Plain of GrraieUe ; and 
repeated and well-founded complaints have been lodged with the authorities by tf 
surroimding villages. But around the manufactories themselves no oompkunts 
nuisance have ever been made, when this operation was not conducted in mem. 

Statistical Account oftfie Lunatic Asylum at Charentonjbr the years 1826-7-8- 
[Annates d'Hygiine Publique et de Medecine Legale, Avril 1829.]— M. EfiM^rol^ 
whQ has been for some time chief physician to this establishment, has published a 
long report on the state of the patients treated there in the years 1826-7-8. The 
flawing is an abstract of the chief numerical statements. The Asylum at Charen- 
ton, (Maison Royale de Charenton,) was founded in 1641 by Sebastian Leblanc. 
At first a general hospital, it afterwanU became an asylum ; and in 1790 contained 
between 80 and 90 patients. At present, its population fluctuates between 480 and 
500. Many improvements have been made of late years in its various establish- 
ments, and more are projected ; so that, considering also the beauty of the. situation, 
it will soon become one of the most perfect asylums for the insane in Europe. The; 
patients received into it are chiefly tirom the better ranks of life. 

The admissions during the three years specified above have been 619, or 206 an- 
nually. The greatest number of admissions have been in the three hot months of June> 
July, and August, namely 31.5 per cent of the admissions per year; next to these 
months are March, April, and May, when the admissions were 25 per cent; next to 
these, December, January, and February, when 22.3 per cent, were admitted ; and 
the lowest were September, October, and November, when only 21.2 per cent wereiMi- 
mitted As to the ages, 3.56 per cent were between fifteen and twenty ; 10.83 be- 
tween that and twenty-five ; 13.9 between that and thirty ; 15,84 between that and 
thirty-five; 13.09 between that and forty ; 12.76 between that and forty-five; 11.6a 
between that and fifty ; &4 between that and fifty-five ; 3.4 between that and sixty ;. 
the same between that and sixty-five ; 0.96 between that and seventy ; and 2.23 per 
cent above seventy. — With regard to the sexes, it is a remarkable fact, that (contrary 
to what is observed throughout France generally, where the women preponderate in. the 
immense disproportion of 14 to 1 1 males,) at Charenton the males preponderate over 
the females in the ratio nearly of 3 to 2. On the subject of the influence of sex, M. 
Esquirol compares the differences in different countries, (which the reader will re« 
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neniber were bnmght before the public by Dr Burrows ;) and lie ncitTet Bl the 'in- 
guUr CDQcluiiiw, tbal (be differenceB compensale one atioiber, so chat Uiking in out) 
DifUB the insane populaiioo of France, Spain, Italy, Holland, Brilain, the Dprib of 
Gennany, and llie Uniud Sialet of America, out o! IC^^B insane, S7,82I) ace mslei, 
and 38,'10\ are fi-miles, which is nearly in proportion to the relalive number of the 
sexea in ihc population generally. A singular fact deduced from the lists at Charen. 
ton, is, thai afler (he age of eiity-Gve few women become inaaoe, compued with Ihe 
nnmber of men. Of fourteen patients admitted after that age, ttiree only were females. 

^11 of these padenlj were maniacs oe monomaniacs Nearly bulf of the 019 were 

unmarriBt. Of 2lt3 married ptrwns, exactly one-half were males, and one-half la- 
uiiOea : But of 293 unmarried persons, there were 206 males and only S7 females. 
This oxCraordinary difference shows haw mach the excesses of a single life add to 
she list of [be insaiie among the middle ranks. — As to profession it appears that a 
£reat Dtuuber of the insane males belong to those trades iti which (he body is mush 
exposed to heat, such as that of baker, innkeeper, and cook. Among the women 
Kbose BCB most liable who lead a sedentary life, working in (heir own bouses. A 
simpilar fact is, that among the military as many insane are Eupphed by the officcn 
at b; the privates. The greater number of the insane military throughout France 
ate tmosmitted (o Charenlon j and during tlirec jears (here were admitted 49 offi- 
cers and 17 privateii The PhyEical Causes could be traced only in SCil! cases, among 

■which 93 were traced to hetediiary tendency, 23 to raaalurbalion, 24 to libertimge, 
16 to (he abuse of mercury, and IH to drunkenness. The operalion of moral causes 
could be traced in 192 only ; anil of these S9 arose from domestic distress, 20 from 
Teveree of for(UDe, 21 from croeaes in love, 18 from exalted deYO(ion, 13 from jea- 
lousy, 3 from excessive study and watching, 7 from friglil, 7 from novel-readiiQ, 
€ from crossed vimity, 2 from passion for gambling. 

Of the four forms of inaanity, monomania, mania, dcmeney, and idiocy, the pro- 
partioD per cent, was 4'i.7, 3G.5, Iti, jnd 0,(i. Mania and demency were propor- 
tiiHially most frequent among males, and monomania among females. Of 36G males, 
40 per cent, were maniacs, 38 per cent, monomaniacs, and 22 demented ; while of 
SUI females, 31 per cenl. were maniau, 511 pei cent, monomaniacs, and 7 j dement.- 
td. The admissions on account of monomania and dcmeney are pretty equally di>- 
penod throughout the hot and cold months. But mania is much more common in 
(be former. Of 320 cases of mauia, 64 were admitted in the four first months, sod 
63 in tlic last four ; but in May, June, July, and Aujjust, lUI maniacs were ad- 
mitted. 

The CMia discba^ed were 624. Of these 30j) were cured, 194 were restored to 
ihdr friends, and 221 dii^. 

The cures were therefore one.tliird of the total admlsaons, — a proportion which 
ic (e^ bvourable to the establishment, when it is considered that cases of every de- 
nominaUon are received. If from the number of admisBtons those cases be sub- 
traded which from the b^inning were incurable, (that term for Ihe sake of cer- 
lain^ being applied only to paralytics who were 1 1 9 in number, epileptics who were 
19, and idiots who were 4,) then the cures among the remainder were two-fiftlis. 
It ia remarkable thai of the insane iniUtary oue-half were cured — The cures Were 
proportionally as numerous among the men aa among the women ; which ia con- 
Irvy to the general fact, the females cured b«ng generally found more numerous u) 
proportion (o the total number than the males.— Of the 209 cures, 1 15 or more Uuui 
a bidf were maniacs, 91 were monomaniacs, and three cases of demency. Belter in- 
ibrmation on the relative curability of the several forms b derived from comparing 
ttae cures with the admissions of each quiJitj. When Ibis is done wo find that 
Its maniacs were cured, 9 L monomaniacs, and J„ cases of demency, — that ia 
SI.W pet am. of the maniacs, 3l.fl monomaniacs, and 3.0 demented. Nearly the 
rame proportion of t'cmale maniars are cured as of mala maniacs. .M. Esquirol, ^_ 

iodeed, states Ihii more male maniacs are cured than female maniacs, and more fe. ^H 

male monomoniacs than male monomaniacs. But bis statement is calculated to ^H 

coiiTey a false idea of the fact. The actual nuinbrri stand as he represents ; but ^H 

the pTDport'nm of maniacs or of monomaniacE cured in each sex gives a very diffe- ^| 

nnc result. In fact, the same proportion of the msle manomaniaes is cured as of 
the female*: and the same praportton of the female maniacs is cured as of themalet. 

The deaths were 231. In judging from this fact of the mortality at ChareDton, ^ 

k ccKopariMm must not be insti(uMd with the wlmiiiiDns, btcaun a eomadsraUt wtm- ^fl 

^^^;i)L. XXXIII. no. 102. r ^H 
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b« or the iteilhi took place among 492 pulIeDU Temaining in die Aijluoi on ihf 
IsL Januirj la'ili. The only jual idea of [he mortality is obtained by comparing 
the Dumber of iJealliB annually ■ith the populntion. It will then be seen that on 
an BTL'ruge 73^ <tie annu:illy in a population of ^^0<^, that i; 15 per cent. The mor- 
tality it nrt^iorddnally peMcx among the men than amnng the women. For white 
the sdmusioAS are <HI mules la 40 ftmalei, the mortalily is ?» males to 30 females. 
Thti (lifiirense appears to dcpenil on the greater frequency of paralysis among ihe 
inelei, which is invariably a fatal complication. Of the deaths 52 pet lent, were 
easea of deniency, 27-1 per cent, mania, and 19.S monomania. There were only 
three cnsei of suicide in the Ihiee years. 

The eipetience of M. Etquiral as to the morbid appearances Found after death is 
on the whole sliongly conGrmatory of his former statements on the same subject. 
''' The lesions of the encepbalon, lay; he. bore no relation either to the character of 
the delirium, or the violence of the symptoms. Insane peiaans whose delirium and 
infirmities might have led one to ftnticlpale numerous and extensive organic derange- 
ments of the hrjtin. have sometimes presented only slight deviations from the healthy 
structure 1 while others tcaicely delirious st all, and without any had cyinptoms, bave 
piesented oi^anic lesions of great client and variety. It is peculiarly disconcerting 
to rU theories on Ihe seat of insanity, even to those which rest on the most nutnc- 
rous and best observed facts, that often enough no appreciable departure from the 
beallhj iinicture can he delected in the brnin and its membranes j and that this ab- 
sence of orijanic derangement is sometimes met will) in those wbo have passed 
through all the stages of delirivim, and have lived in a state of insanity several years." 
Of 139 inspeciions M. Ksquirol found disease of the brain or its membianea in 1G3, 
diseases of the lungs, htart, or their membranes in 1 10, and disease of the abdomi- 
nal viscera in 1(^ cases. — In two cases the patients died ot' suftbcation from fr>od or 
Other articles sticking in the pharynx or gtillei. This has been at Cbarenton by no 
meuis an uncommon accident ; and the author conceives that many of the instances 
of BQpposed Eiiddea death from syncope during meals are esses of the same descrip- 
tion. Sometimes it depends on organic disease in the pharynx or gullet, but much 
more commonl]' on paralysis. — General paralysis hat been a very common complica- 
tion in the cases at Charenton. Of the 6i'J admissions 109 had this affiwtion.' Of 
these ninety-five were men. The proportion is much greater therefore among males 
than amatig females. The proponioD, be has also found, is greater among the males 
of Cbarenton, than among those at Ihe Biceire in Paris, where the iTOorer orders 
only are received. Thcae facts appear lo depend on Ihe description of persons in 
whom ihe ccmplicatiou is most frequently observed, who are those addicted to vene- 
resl excesses, or to drunkenness, or who have used mercury immoderately. 

On Ihe /ld«llcraHon of Mak at Parii. [Anmlfi ^Hyg^ne Pablique ct ifc M!- 
ileine-Ugalr. J-uUlet 1H29.] — The subject of the adulteration of milk baa been 
lately inrestigaled with great care by M. Barrucl of Paris. Allbongh his obaerta- 
tions are intended to apply only to Ihe milk of that city, yet there is little donbt 
that they will also be found applicable in a greater or lesa d^ree in all grent towns. 

He sets out with suting that all irsttumenis for ascertaining the puniy of milk, 
which are calculated to aiuin this end by poinlitig out dlftetences in its density or 
ipedfic gravity, are inaccurale and usE-less. For, on the one hand, pure milk dif- 
fers much in density according to the fodder used by the dairy-man for his cowi, 
the butyraceoUB mailer which imparts loncess ol density, being mBdc to prepon- 
derate by some sorts of tood, and the caseous part, i>%icb incrrmes the density, 
bdng made prepoiideraot by other sorts. And, on the other band althougli vnlir, 
the ordinary substance with which milk is adidterated by the dealers in the French 
cspilBl, would alone csuse a great diminution of density, the dealers know very well 
how ID pievent Ihal effect, and so render the areometer useless. I'or this purpose 
it is only neiessaiy to dissolve in the milk a little sugareundy, vliicb is lequiied 
at nil events in oider to correct the flat taste inipailtd to luilk by diluting it with 

The result of M. Barruel's inquirieson the adulteration of milk in Purisis that no 
pOBtively noxious substance is ever to be found in it, that a common practice is to re- 
move > eonridenble portion of the cream by allowing the milk In stand for a limiMd 
time, and then to dilute Ihe remainder, ot skimmed miik, wiih water, and to give il the 
apparent quabtics of new milk in one or other of the manneie now to be mentioned- 
TlMOpacii; of the milk being niuch diminished by the water, so that the tniHi ac^tand 
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B bluiih appeanoce, it was at one time usual to correct this defect by preriously mix- 
ing wheat flour with the water with which the milk was diluted. But this adulteratbn 
was too obvious to the senses. Any peison even of indifferent deHcacy of palate could 
detect the altered taste of the milk ; and besides, after two hours rest the flour sank to 
the bottom, restoring the translucent blueness of the milk and pointing out the nature 
of the fraud. To prevent this inconvenience the dealers boiled the flour in the water 
before mixing it with the milk ; and in this way an opaque mixture was procured 
which retained its opacity on standing. As even with this addition the fabricated 
liquid had a flat taste, sugar or sugar-candy was dissolved in it, by which means 
the peculiar sweetness of the milk was partly restored. This adulteration, however^ 
has become so easy of detection by means of iodine, which renders the mixture blue 
by its action on the fecula of the flour, that M. Barrucl believes the fraud now de- 
scribed is very little practised in the present day at Paris. In Britain, where the 
municipalities take no charge whatever of the purity of this most important article 
of food, it may be presumed that the adulteration with flour, sugar, and water is 
common enough, ns it is a simple and cheap mode of accomplishing every purpose 
of the fraudulent dealer. The best mode of proving the- presence of farinaceous 
matter in such mixtures is to heat the milk with a little sulphuric acid, to coagulate 
the casein, to filter the whey, and then to add to the latter the tincture of iodine; 
upon which a fine blue colour will be struck. 

Driven from this species of adulteration, the Parisian dealers have latterly resorted 
to another so ingenious, that M. Barruel conceives they could not have discovered it 
without the aid of some scientific person. The method is simple, so cheap, that for 
tenpence the opacity and colour of milk may be imparted to thirty English pints of 
water, and so far secret that no disagreeable taste is communicated. This is nothing 
more than the employment of an emulsion of almonds, for which some dealers, more 
greedy and less cautious than the rest, have substituted hemp-seed, which, however, 
is apt to impart an acrid taste. By either of these means tlie milk may be diluted 
to an indefinite extent ; and the only corrective required is a little sugar-candy to 
remove the flat taste. A peculiar advantage possessed by this mode of adulteration 
over every other, is, that the vegeto-animal. matter, or vegetable albumen of the 
fiP^^iMnn by whidi the oil of the almond is held in suspension, is coagulated, or 
eonfled, like casein by acids. The method recommended by M. Barrucl for detect, 
isg the fraud is founded on two circumstanoe8,-^tfae greatly inferior quantity of coa- 
gidum foimed by acids in the mixture of milk and almond emulsion, compwed with 
that formed in milk alone, — and the facility with which, by kneading the coagu- 
lum with the fingers, oil may be squeezed out of the former, while none exists in 
the latter. 

On examining carefully four different specimens of pure milk, procured from dif- 
ferent quarters of Pans, he found that 300 parts of each, coagulated by heating them 
with an equal volume of vinegar, gave each a quantity of curd, which, when well- 
drained, and equably pressed between folds of bibulous paper, weighed 29 parts; 
and that the same quantity of milk taken from a cow in presence of a person sent 
to procure it, gdvc 30 parts of curd. He then found that when the same milk 
was mixed with various proportions of water, the quantity of curd was exactly in 
the inverse ratio of the proportion of water added. The water, therefore, did not 
prevent any portion of the curd from being thrown down by the usual modes of curd- 
ling the milk. He next found, that, if a given qiutnti^ of sugar was added to the 
mixture of milk and water, the quantity added could be separated exactly by evapo- 
rating the whey to the consistence of an extract, treating this with alcohol, filtering 
the alcoholic solution, and evaporating to dryness. He then also found that, when 
equal parts of almond emulsion and milk were mixed together, 300 parts of the 
mixture curdled by vinegar as above, gave 16^ parts of curd; 'and that the 
same quantity of a mixture containing two parts of emulsion to one of milk, gave 
only 10 4-5th parts of curd. So that although, as was to be expected, the adultera- 
tion with almond emulsion did not lessen the quantity of curd to the same extent as 
adulteration with water only, yet tlie decrease was very great, and very nearly in 
the ratio of the proportion of emulsion added. Lastly, on placing pure curd on 
white paper, no oily matter was thrown out ; but the curd procured from the mix- 
ture of milk and almond emulbion, besides being less firm than the former, gave 
out in 24 or 48 hours a quantity of oil sufficient to stain the paper. 

Another adulteration to which milk is subjected in Paris is with carbonate of po- 
tass or soda. The object of this variety of adulteration is in the hot summer months 
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to picvBOt iht milk ftmn becoming tour uid curdling, or to break down tho onr^ 
and correct aoeioency when the miUL bai actnally become spoiled. In this proceed 
■cetate of ^tasi or loda is Amned. Neither of these salts in moderate quautitj 
is injurious to the health; indeed, acetic* of potass exists naturaDj in milk, 
and is the source of some embarrassment in the detection of the present fraud. The 
mode of analysu adopted by M. Barmel is as fiiUows. As the alkaUne acetates an 
coDTerted by incineration into carbonates, he endteTonrad, by means of this proper, 
ty, to ascertain the quantity of alkali naturally tiontaiQad in whey. He theretbrt 
evaporated a certain quantity of whey to dryness, incinerated the residue in a plad* 
num cniciUe, and .procured an alkaline ley irom the remainder^ whiicb, by the prs- 
cess recommended by D6cnMsil for measuring the strength of alkaline fluids, indi- 
cated from one and a half ta two degrees of alkalinity. Hence any increase of si* 
kaline strength abov« the last of these points must be considered as owing to the in- 
tentional addition of carbonate of potass or soda. This is evidently the most difficult 
of the processes recommended for detecting the various adulterations specified in M. 
Bamiel*s paper. Indeed a chemist alone could conduct it. The others may be easir 
ly executed by any body. 



Dr Ballingal]^ Professor of Military Sargery in this Uniyersity, has in 
the press Five Introductory Lectures^ comprising observations on. the 
means of preserving the Health of Soldiers ana Seamen — the Examination 
of Recruits— the Economy of Military Hoapitals— the means of transport- 
ing sick and wounded, &c &c. 

Mr Charles Bell has in the press, in one vol. 4to, a work on The Ner- 
vous System, containing his Papers read before the Royal Society ; with 
Engravings, and an Appendix of Cases and Consultations, illustrating th« 
Doctrines advanced in toe Text. 
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PART I. 

ORIGINAL COMMUNICATIONS. 



Art. I. — Quarterly Report of the Edinburgh Surgical Hos- 
pital from November 1829 to February 1830. By James 
Syme, Esq. Fellow of the Royal College of Surgeons Lon- 
don and Edinburgh, and Lecturer on Surgery in Edinburgh. 

W iTHiN the last three months, viz. from the 8th of Novem- 
ber to the 8th of February, 410 patients affected with surgical 
diseases have applied to the Hospital for relief. Of these 67 
have been admitted into the house, and the remainder have 
been treated as out-patients. In next Report I will give a gene- 
ral statement for the whole year of the diseases which have been 
presented at the Institution. In the meantime I will notice 
what were most remarkable in a professional point of view ; and 
having in last Report confined myself to the subject of ulcers^ 
I will now mention some of the more interesting cases that oc- 
curred during the period to which it referred, along with those 
of the quarter at present more particularly under consideration. 

Fracture of the Thigh. — Of this accident there have been 
five cases, three of which were very similar to each other, the 
subjects being men in the vigour of life ; the fractures being 
at the lower third of the thigh ; there being much tendency to 
retraction ; and lastly, all of them being attended with a con- 
siderable dropsical effusion into the knee-joint. 

The treatment consisted in the application of pasteboard 
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splintB, padded with tow, on each side of the hmb, to prevent 
displacement froin its weight and the spasmodic action of its nius- 
eles, and a long splint of wood extending from the false ribs 
beyond the toot, to effect extension. 

The cure was complete in all of the cases, though somewhat 
delajied in one of them, owing to an accident which happened 
to the patient about a month after lie entered the Hospital, 
when the bone appeared quite firm, and was so straight that 
my pupils could not discover any difference between it and its 
fellow. He unfortunately attempted to walk while do one able 
to afford him assistance was present. He grew sick, fainted, 
and in his fall fractured the bone a second time. 'I'he treat- 
ment was renewed, and at the end of two months from the date 
of admission he was dismissed perfectly cured. The fourth 
case of fractured femur occurred in Peter Yule, set. 35, and 
was complicated with a stiff knee-joint, which prevented the 
limb from being straightened and extended in the usual way. 
The fracture, a few inches above the knee, was fortunately 
transverse, so as to admit of no retraction, and a cure not less 
satisfactory than that of the others was obtained through means 
of pasteboard splints, while the limb was laid in a bent position 
on its side. 

The filth case of fractured femur was that of Jasper Steven- 
son, set. 72, farm-servant of Sir Alexander Maitland Gibson, 
who, owing to a fell from the top of a hay-stack, sustained a 
fracture of the neck of the bone. The limb was extended by 
means of the long splint, and matters seemed to be proceeding 
favourably for about a week, when symptoms of gangrene were 
observed on the sacrum and instep, which of course rendered it 
necessary to remove all restraint. 

The patient regained considerable strength of the limb. 

In old people who have suffered this accident there is always 
danger of inducing mortification from employing the means 
most effectual for preserving the limb in proper position, viz. 
the long splint ; but this does nut seem to me asufiicient reason, 
as Sir A. Cooper and some other surgeons think, for abstaining 
from all attempts of the kind, and for leaving the afl'air entire- 
ly to nature. The most prudent practice seems to be, to give 
the patient a fair chance of recovery, by subjecting his limb to 
the proper apparatus, and if he should prove unable to bear it, 
then there can be no occasion for regret, either on his part or 
that of the practitioner. Last winter two of my apprentices, 
Messrs Wishart and Brown, succeeded in curing an old wo- 
man of 63, who had suffered a well-marked injury of the kind 
in question. She can walk well without assistance, and there 
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is no perceptible difference betweeu the two limbs, except a 
Tery slight cTersion of tbe toes. 

Fracture of the Humerus. — Of tbis accident there were live 
cases, »iz- one at the neck, three through the shaft, and one just 
above tlie condyles. The first occurred in an old woman who 
was knocked down, owing to her own inattention, by a gentleman 
riding quietly along tbe road. She obtained a speedy and per- 
fect cure, without the slightest displacement, in somewhat less 
than tliree weeks, by means of a spica bandage, a cushion in 
the axilla, and a sling. The second case happened to a re- 
spectable tradesman, who fell from the height of twenty feet. 
He was treated out of bed with pasteboard splints, and in three 
weeks obtained a perfect cure. The third case was that of an 
old woman, owing to a fall in the street. It was treated in the 
same manner with equal success. The fourth case happened 
to a girl from fidiiug on the ice, and was treated like the others. 
The fifth case occurred also in a litle girl who was hurt by a 
1(^ of wood. The fore-arm seemed to bo shortened, and the 
olecranon was unusually prominent, so that at first sight the 
accident seemed to be dislocation backwards. A very slight 
extension, however, sufficed to ascertain the truth by removing 
tbe deformity so long as it was continued, and permittitig it to 
return so soon as it was relaxed. A bandage with proper com- 
preaies retained the bones in aiiUt and the patient was dismis- 
sed cured in the course of the third week. 

Fracture of the Ckteuile. — There were three cases of this 
iracture, which recovered readily under the method of treatment 
described in my first report. 

Fracture of the Tibia. —Of this usually reputed rare acci- 
dent there were no fewer than five cases. Of these four hap- 
pened Irom false steps, and sudden twists of the leg. The bone 
gave way about the lower third. There was Utile displacement, 
and little difficulty in the treatment, which consisted in ap- 
[^ying pasteboard splints, and maintaining tbe limb in a bent 
position, which was laid on its outer side. The fifth case was 
caused by direct violence sustained from falling down a stair 
which gave way in a l.eith brewery. The fracture was situat- 
ed just below the tuberosity of the tibia, and hence it was ne- 
cessary to place the limb in an extended position, to prevent 
the displacing eAect of the extensors of the knee-joint, which 
is so troublesome in this particular case, when the knee is bent] 

Fracture of the Fibula. — Of this fracture there were three 
cases, two in males, and one in a female. The treatment in all 
of them was the ingenious, simple, and effectual plan of lAi- 
puytren, viz. the application of a long narrow wooden splint on 
the iHner side of the leg, extending beyond the ankle and knee, 
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between which and the tibia a thick compress being interposed, 
while the knee and foot are drawn to the splint by means of a 
simple bandage, an effectual resistance is afforded to the dis- 
placing tendency of the weight of the limb and peroneal muscles. 

Fracture of the Radius, — There was one of several cases of 
fractured arm which occurred that deserves mention, from hav- 
ing been overlooked for three weeks after the accident. The 
patient was Mrs Cassels, who came from Kilmarnock to obtain 
relief for an injury of the wrist, occasioned three weeks previous- 
ly by a fall on the hand. There was no deformity of the 
limb ; but a fracture of the radius very close to its carpal extre- 
mity was readily recognized by the crepitus. Splints were ap- 
plied, and the patient had the satisfaction of sleeping soundly 
during the following night, which she declared the pain had 
prevented her from doing ever since the accident. What makes 
this case the more remarkable is the circumstance, that, after 
travelling sixty miles to obtain assistance, she failed in finding 
it at the institution to which she first applied, where the case 
was still treated as a strain. 

Compound Fracture of the Leg. — The only case of com- 
pound fracture was that of George Mackay, porter, a most un- 
promising subject for recovery from such an accident. His ap- 
pearance indicated a naturally full habit, with a broken down 
constitution; his pulse was irregular and intermitting; and he 
looked as if labouring under chronic disease of the chest. Not- 
withstanding these unfavourable circumstances, he did extreme- 
ly well, and five weeks after the accident, the bones were firmly 
unitcil and i>crfoctly straight 

Ffactures of the Rihs^ Metacarpus^ <J^. — Of these there 
were various cases, but none deserving particular attention, 
excepting one where there was considen^e emphysema, which 
yiokfcd to bleeding, tartar emetic, and bandaging. 

DisliycaHoH of the Huments, — Of this accident there were 
(our cascs^ all in stout men, and in all the reduction was eflect- 
ed It)' manual extension, without the assistance of pullies, which 
I rog^Txl on most occasions as equally unnecessary andinconve- 
niont. 

/)Nv/<Ky7/fOM of the Thumb. — There was one instance of this 
uncommon and trouUe^iomc dislocation^ in the case of a wo- 
man ^ho f^U on the floor while plapng with a diild. The 
first ph.nlanx of the thumb was dislocated badnmds on the 
h\t tacar)>a] Ktno. I listened a silk handkerdiief to the thumb 
fcy nuN-^ns of the clovcwhitch, and then making one person ex- 
ited. >R hilo i^nothor performed counter-extension by bddii^ the 
^andv I jH>?«ycd with all the force of both my own thumbs on 
the ^xtWfifrtty of the dislocated i>halanx. After one or two at- 
tfmprs 1 nKWdoii in effecting the reduction. 
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In tlie only other case of this accident I ever happened to 
see, the surgeon found it necessary to divide one of the lateral 
ligaments of the joint. 

Dialocation of tlie Jaw, — There was one ease of this disloca- 
tion in a woman who had previonsly suffered the same accident. 
Mr Smith reduced it in the usual way. 

Excision of t/te Elbow-Joint. — Little more than a year ago, 
in November 1828, I cut out a carious elbow, for the first time 
the operation was ever performed in Great Britain. Since then 
I have operated in six cases. The profession, I am happy to 
say, seem to be satisfied with the weight of this evidence, and 
at least two operations of the kind have been lately performed 
1^ different practitioners in Edinburgh. Five of my eases have 
already been put upon record through the medium of this Jour- 
nal, and I will now relate the other two. 

Blizabeth Johnston, a't. 15, from Falkirk, entered the Hos- 
pital on the S6ih of August, on account of a disease of the 
right elbow-joint, which had existed for sis months, commenced 
spontaneously, and increased progressively, notwithstanding the 
efllbrts of her medical attendants. It now presented a most 
formidable appearance, the joint being so much swelled as to 
measure thirteen inches in circumference, and the arm above 
being reduced to little more than skin and bone, which made the 
enlargement seem evengreaterthanitreally was. Theskin over 
the olecranon was extensively ulcerated, and at different places, 
both on the front and back parts of the joint, the probe could be 
passed into sinuses which extended to the bones. The limb 
was straight, and nearly immoveable. The discharge was pro- 
fuse, the pain unceasing, and the irritation so great that the 
patient's health seemed rapidly sinking. It was plainly neces- 
sary to do something effectual for her relief, and both Dr Bal- 
lingall and 1, though entertaining the most favourable opinion 
of excision, from what we had seen of its good effects, resolved 
that any operation short of amputation would be inexpedient in 
this case, where there was such extensive disease not only of the 
bones, but alsoof the soft parts. Being, however, very averse in 
general to amputating the arm for caries, and feeling particular 
reluctance to mutilate this unfortunate girl, who was dislinguish- 
ed by the most amiable disposition and interesting appearance, 
I delayed the operation. In the course of ten days, whether 
it was owing to a real improvement proceeding from the free 
vent which had been afforded to the matter by incisions, or was 
merely the effect of familiarity with the appearance of the joint, 
I fancied that it was not so hopeless as at tirst lielieved, and re- 
solved to make an attempt at e 
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The operation was performed in the maimer formerly deserib- 
ed, and was attended with very little difficulty, owing to the 
separation of the surrounding soft parts fiN>m the articulating 
bones, which had been caused by coUecticHis of matter. The 
olecranon was greatly expanded, and, if I may use the expres- 
sion, completely rotten, so that it crumbled into firagments, 
which were extracted f»ecemeaL The radius adhered to the 
humerus, and was extracted along with it. Before drefising the 
wound, I observed that the ulnar nerve was partially divided 
by an oblique incision, and therefore cut it completely across, 
to avoid the dangcar of such a wound ; and its extr^nities being 
then placed in contact, the integuments were stitched together. 
The patient did extremely well ; the wound healed most*kindly ; 
the swelling of the joint subsided ; she gradually regained ite 
use ; and is now, I am happy to understand, restored to perfect 
health.* For some time after the operation, she complained of 
coldness and numbness in the ulnar side of the hand, but in 
process of time got rid of these unpleasant symptoms, probaUy 
in consequence of re-union between the extremities of the nerve- 
James Page, set. 8, was recommended to the Surgical Hospital 
by Mr Ferguson of Auchtermuchty, as a proper subject for ex- 
cision of the elbow-joint, and was admitted on 2d January. The 
right elbow was much enlarged, discoloured, and stiff. There 
were two sinuses opening on each side of the triceps, through 
which a probe could be passed to the bone. The operation was 
performed on January 12, in the ordinary manner. The wound 
-healed kindly, and the patient is nearly ready to leave the Hos- 
pital. 

James Alexander, set. 9, from Arbroath, entered the Hospital 
on the Sd February, on account of a disease of the elbow-joint, 
under which he had laboured eighteen months. The bone can 
be felt extensively diseased, and the case seems in all respects a 
favourable one for excision, which will be performed so soon as 
the parents are informed and give their consent. 

James Dennet, came from Dundee to place himself under 
my care on account of pain, swelling, and redness over the ole- 
cranon, which had resulted from a blow on the elbow, received 
several months previously. On coming to town, he was per- 
suaded to apply to another practitioner, who made a long inci- 
sion through the skin. When he at length applied to me, a 
small part of the woupd remained open over the olecranon, 
where there was some swelling and much tei^derness on pressure. 
The patient declared that he was not any better than when he 

* I was inibrmed to-day that her father having lately died, leaving a widaw and 
KLX children in very destitute circumstances, she is able to contribute towards their 
support by tambouring muslin. 
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left home. Finding that a probe could be passed tp the bono 
and a little way into its substance, I concluded that a superficial 
caries of the (decrancm was the cause of his distress, and, there- 
fore, after exposing the bone, removed the softened portion with 
a gouge, on the 9th January. The wound is now nearly heal- 
ed, and the patient makes no complaint. 

Excmon of the Knee-joint. — The knee-joint, so far as regard/; 
its structure, is an equally favourable suligact for excision with thfi 
elbow, since there is only one articulation concerned in the dise^s^ 
or affected by the operation, and not a number, as is the case in 
the wrist or ankle. But the advantages from the operation in 
this situation are much more questionable than in the shouldev 
or elbow, since not only is there much less difference between 
the utility of a natural leg and a wooden one, than betweefi 
that of a real and artificial arm, but doubts may even be en? 
tertained as to the probability of deriving any assistance in 
progressive motion from the limb, which is preserved by cutting 
out the knee-joint. With the exception of the two cases ope- 
rated upon by Mr Park of Liverpool, nearly fifty years ago, 
and the two cases lately published by Mr Crampton of Dublin, 
I am not acquainted with any recorded facts to guide us in de- 
ciding this question. Each of these gentlemen lost one of th^if 
patients, but the others survived and retained limbs so usef^l, 
that the owners would not readily have exchanged them for ar- 
tificial ones. Mr Park's patient, a sailor, was able to ascend 
the rigging of his ship with the agility pecidiar to that profit 
aion ; and the woman on whom Mr Crampton operated coidd 
walk the distance of eight or nine miles without suffering fatigue 
or inconvenience. 

The advantages attending excision of the knee-joint oy^ 
amputation in the thigh, in addition to the satisfaction of sav- 
ing a Umb, and promoting the credit of surgery, seem to m^» 
Firsts The amative one of saving the patient from the in- 
convenience of resting his weight upon the face of a stump : 
Secondly y The positive one of preserving for him the tarsus, 
metatarsus, and toes, which constitute an apparatus much more 
efficient in protecting against the effects of concussion than any 
artificial one that can be constructed. Influenced by these con- 
siderations, I resolved to try the operation in some of those case« 
of diseased knee which so frequently result from white swelling 
io young subjects, and are condemned without any peremony to 
amputation. 

John Amot, set. 8, was admitted on 1st December. His Ijeft 
knee was very much enlarged and immoveably bent at an acut# 
angle with the thigh. There were two sinuses on the inner 
side of the joint, which allowed a probe to rei^h the bone. The 
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disease resulted from a fall on the ice, and was of three years 
duration. His health was broken, and he seemed devoted to 
speedy destruction, unless something was done for his relief. 

On Monday, therefore, 7th December, I made two incisions 
across the fore part of the joint, extending from one condyle of 
the femur to the other, meeting at their extremities, and includ- 
ing the patella between them. The integuments thus insu- 
lated being removed, together with the patella, which was very 
much diseased, I exposed the extremity of the femur and sawed 
it off. In doing this the periosteum was separated from the 
bone, to which it adhered very slightly, for about an inch or rather 
more, and I therefore thought it right to saw off another por- 
tion to this extent. The head of the tiUa was next exposed, 
and removed by means of cutting pliers. One of the articular 
arteries was tied, and we then proceeded to dress the wound ; but 
here an unexpected difficulty occurred, owing to the hamstring 
muscles, which, as already stated, were much contracted, and still 
prevented the limb from being straightened, notwithstanding the 
relaxation they had suffered in consequence of the removal of the 
joint. I extended the limb as far as was practicable, and se- 
cured it in this position by a splint and bandage. The patient 
had very little constitutional disturbance, but the wound pre- 
sented a dry and unpromising appearance. The tibia, from not 
resting in opposition to the femur, was drawn up behind that 
bone, distended the integuments, and threatened to exfoliate 
extensively. I at length succeeded, by cautious extension 
and counter-extension, in reducing the displaced extremities 
of the bones, when the limb became quite straight, and the 
tendency to dislocation almost entirely ceased. The cure after- 
wards advanced satisfactorily, notwithstanding the most vexa- 
tious opposition on the part of the patient, who was a boy of 
uncommon quickness, but most perverse disposition. 

Four weeks after the operation, the wound was all but healed, 
and the limb is now becoming every day more useftil to the pa- 
tient, who can already make considerable use of it in walking, 
though not yet provided with a high-heeled shoe. 

Ann Mackintosh, set. 7, entered the Hospital 14th Decem- 
ber, on account of a white swelling of the right knee, which 
had existed eighteen months, and was now in its last stage. 
There was a large sinus above the inner condyle, through 
which I introduced my finger into the joint, and felt it exten- 
sively diseased. Encouraged by the success of the former case, 
I performed a similar operation in this one on the 28th De- 
cember, and think it unnecessary to mention the particulars, 
as they were in all respects similar to those already detailed. 
The articulating portions of bone removed were, as in the boy. 
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extensively ulcerated and carious ; but the soft parts were much 
less swelled, and less altered by the gelatinous degeneration of 
scrofulous action than in him ; the result, therefore, was expected 
to be, if possible, still more satisfactory. 

Great difficulty was experienced, from contraction of the ham- 
strings, in preventing dislocation of the bones, and the femur, 
so far a^ it was visible, presented a bare and dead-like surface, but 
the favourable termination of the first operation, notwithstand- 
ing appearances equally disagreeable, prevented me from aban- 
doning my sanguine expectations of success in this instance 
also. On the 6th of January, in order to prevent displacement of 
the bones, which all our efforts hitherto had been unable to 
effect completely, I cut away about two inches of the femur 
with the cutting pliers, and their observed, to my extreme con- 
cern, that the bone was denuded beyond the farthest extent to 
which my finger could reach. Amputation now seemed to at 
ford the only chance ; but, before having recourse to it, I re- 
solved to wait a little, in the expectation of nature pointing out 
at what part of the limb the operation ought to be performed. 
On the morning of the 8th, I found her very weak ; she sunk 
rapidly ; and died at two the same day. 

I do not think that the enemies of excision of the knee-joint 
can found anything upon this case, since it would appear from 
reasoning, and has been in great measure proved by expe- 
rience, that excision of a joint is less dangerous than amputation 
of the limb ; and the only question that can be agitated in 
respect to the- merits of the operation in this situation concerns 
the utility of the limb which is preserved. 

Ewfoliation from the Pelvis, — In a late number of the Edin- 
burgh Medical and Surgical Journal, I have put on record 
four cases of sinuses in the neighbourhood of the pelvis, which 
bad been regarded as incurable, but which 'speedily healed 
after the extraction of small exfoliations of bone. One of 
these patients had been ill for two, another for five, and a 
third for seven years. The case of James Ormiston, aet. 17, was 
another of this kind, and tends to support the opinion expres- 
sed in the paper referred to, that many of the usually reputed 
incurable sinuses in the hip and upper part of the thigh are 
owing to the cause just mentioned. About thirteen months 
previous to admission, he received a blow on the hip with a 
stick frx)m one of his companions, which caused discoloration, 
but no great inconvenience at the time. The part continued a 
little painftil for six months, when it began to swell and form 
an abscess, which went on increasing to the time of admission. 
It was accompanied with great pain and stifihess when he bent 
his body forwards. I made an opening rather behind the tro- 
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chanter major, for the matter, which was deeply seated. A 
large quantity of pus was evacuated with much relief; and a 
few days afterwards his dresser observed a piece of bone pro- 
jecting at the orifice, which he vemoved. It was nearly an 
inch long. Tbjs boy now felt comparatively wdl, but the 
sinus continued to discbarge; and there being considerable 
swelling, with pain and tension about the trochanter, I appre- 
hended that more mischief was going on, and enlarged the open- 
ing, so as to admit my finger, which is the best instrument for 
exploring such passages. I then found that the trochanter was 
quite sound, and ascertained that the sinus ran deep between 
the' muscles in the direction of the pelvis. The uneasy symp- 
toms immediately disappeared, no doubt owing to the free dram 
which was afforded to the matter ; and the boy was dismissed 
cured on the 21st of December. 

Exfoliation from the Ankle, — John Rogers, set. 0, Cor- 
storphine, was admitted 4th January, on account of a disease of 
the ankle, which had been caused by a wound inflicted five 
months previously. The prong of a grape entered on the fore- 
part of the malleolus extemus, and passing obliquely across the 
foot, under the flexor tendons of the ankle, made its exit over the 
navicular bone. The wound healed in a few days, but the pain 
did not subside. Two months afterwards the ankle began to 
swell, and an abscess formed over the inner side of the joint, 
which was opened a fortnight previous to his admission. I 
found a piece of bone presenting at the orifice, and extracted 
an exfoliation of ccmsiderable size, fully an inch long, and 
half an inch broad. A few days afterwards one or two small 
pieces of bone came away, but the ankle still continuing 
swelled, stifi*, and painful, I introduced a probe, and felt the 
bone extensively diseased. As the larger exfoliation seemed 
to have formed a part of the navicular bone, and as the ankle- 
joint, properly speaking, did not seem to be engaged in the 
disease, I proposed to perfonn a partial amputation of the foot 
through the tarsus, as in the case of Anne Stewart, which is 
related in the first Report, but the friends were adverse to any 
operation, and removed the boy to the country. 

Fistula in Ano. — James Miller, set 29, admitted on the 
22d September, had suffered from fistula in ano for nine years, 
and had hitherto been prevented from seeking relief by an ex- 
aggerated idea of the pain and danger attending the necessary 
operation. I found two fistulas, one communicating with the 
gut, the other not. I laid them both open, and dismissed the 
patient cured on the 16th of October. 

James Preston, a middle-aged man, had suffered for two years 
from the usual symptoms of fistula, which were attributed by 
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biin to hemorrhoids. I found a fistulous opening into the gut, 
about an inch from the orifice, and laid it open. The patient 
was dismissed cured in a fortnight. 

I cannot refrain from once more stating three important facts 
which concern the treatment of fistula in ano, lat^ That the in* 
temal opening is rarely more than an inch distant firom the 
verge of the anus. 2(%, That the cure requires no moine than 
a division of the parts between the internal and external open- 
ings. 3c%, That the interposition of any foreign substance 
between the edges of the wound after the first twenty-four hours 
is not only useless but injurious. I could mention in ilf 
lustration, some most striking cases which have occurred in my 
private practice since the date of my last Report. 

Strictv/re of the Rectum^ wUhJiatula in ano opening into the 
vagina. — Robina Wright, admitted January 7th, three years 
ago began to sufier firom pain in going to stool, with frequent 
desire to do so, and copious slimy discharge. She was then 
a servant in town, and up to that time had enjoyed good 
health. 

To obtain relief from the complaints just mentioned, she 
entered the Royal Infirmary, and, with the exception of one 
week, remained there ever since, (three years,) as a physician^a 
patient. 

She complained of excruciating pain on going to stool, with 
an almost incessant call to do so. There was a copious dis- 
charge of slimy matter from the rectum, but its solid contents 
were never passed of a larger size than that of a quill. To re^ 
Ueve her distress she had been in the custom of taking three oi 
four grains of opium daily, with a proportional quantity of the 
same introduced into the rectum. I found on examination a 
stricture of the rectum three inches from the orifice, so tight 
that the point of my finger could not pass through it. There 
was also a wide fistulous canal leading from the rectum into the 
vagina, and opening just within the orifice of each. Taking 
into account the youth of the patient, and the absence of any 
induration or thickening of the coats of the gut, I readily con- 
sented to attempt her cure. 

I began by removing the stricture, which yielded without 
any difficulty to the introduction of steel bougies every third 
or fourth day. I then laid the fistula open, and she is now 
nearly well, being altogether free from pain in going to stool, and 
having no particular frequency of desire to do so. The amount 
of relief experienced in this case can hardly be conceived by 
any one who had not an opportunity of seeing the patient. The 
agcmiadng pain she constantly indured was plainly depicted in 
her countenance, and the felid matter incessantly escaping 
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through the fistula into the vagina, not only rendered her ex- 
istence still more wretched, but made her an insufferable nui- 
sance to others. 

Lithotomy, — In the beginning of December Mr Moir asked 
me to see a boy, three years of age, who, ever since he was 
eight months old, had suffered the most excruciating distress 
in making water, which he nevertheless had almost incessant 
desire to do. His complaints had at first been attributed to 
the irritation of teething, then to that of worms ; and about 
eight months previous to the time when I saw him he had been 
sounded for stone. The symptoms were now so strongly in- 
dicative of calculus in the bladder, that, though none had been 
detected on the former occasion, I thought it right to introduce 
a steel bougie, and very soon ascertained the presence of a 
stone. lu performing the operation I encountered a di£Sculty 
which is frequently met with in young subjects, but rarely, I 
Jbelieve, to such an extent, — I mean a prolapsus of the gut. The 
intestine was almost constantly protruded ; but when the child 
suffered from the irritation of making water, or the introduction 
■of a staff, it descended so as to form a tumour not less than a 
goose'^s egg, which occupied all the space between the tuberosi- 
ties of the ischium, and seemed to leave no room for performing 
the operation. 

Finding it impossible to keep the intestine reduced, I held 
it as far as possible aside, and cut very carefully, so as to avoid 
any injury of it on the one hand, or of the pudic artery on the 
other. The difficulty was by no means so great as I anticipat- 
ed, and I readily extracted, in the course of a minute or two, an 
oval calculus about the size of an almond with the shell. To pre- 
vent any risk from infiltration of urine, I introduced a caout- 
chouc tube. The boy never had a bad symptom, and made 
all his water through the urethra on the tenth day. 

Angus Sinclair, set. 77, presented himself at the Hospital 
21st December, lalK)uring under symptoms which led me im- 
• mediately to sound him, when I readily discovered the presence 
of a stone. As the patient, though old, was not particularly 
weak, or otherwise unfavourably disposed for an operation, I 
performed it on the 23d. Having extracted one small stone, 
I was led to suspect the existence of others by its angular shape, 
and after some search detected five more ; a tube being then 
placed in the wound, the patient was conveyed to bed. He 
seemed to suffer very little during the operation, which would 
have been completed in considerably less than a minute if it 
had not been for the number of stones. 

The urine flowed freely from the tube, which was withdrawn 
two days after the operation ; and the patient made no com- 
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plaint uniil tlie 26tli, when he became somewhat feverish, and 
altered in his appearance. There was not the slightest tender- 
ness in the hypogastric region ; and I flattered myself that the 
constitutional disturbance would subside as it generally does 
after great operations ; but the patient became weaker and 
weaker, and died the day following. 

Andrew Irvine, ast. 14, was sent up to the Surgical Hospi- 
tal, from Lerwick in Shetland, by Mr Cowie, on account of 
symptoms ho strongly indicative of stone in the bladder, that, 
though none could be felt on repeated examination, he was still 
believed to labour under this disease. I introduced a small 
sound, and discovered a calculus ; and here I may take the 
hberty of remarking, that the instrument used for sounding is 
generally much too large, since, unless of a small size, it is 
grasped by the irritated parts surrounding the canal, so tightly, 
that it cannot traverse the bladder with freedom. 

The boy stated that his complaints commenced when he was 
three years of age, and had continued ever since, though only 
occasionally so severe as to interfere seriously with his comfort. 
I performed the operation, and extracted a round shaped stone, 
about the size of a small walnut or large nutmeg, apparently 
composed of uric acid. The tube was introduced as usual. 
There was never the slightest tendency to any unpleasant symp- 
toms. The urine resumed its natural course on the tenth day ; 
and, on the fourteenth, he was perfectly well, with the excep- 
tion «f a small superficial sore, which resulted from the dis- 
placement of the edgUs of the wound. 

The operation for lithotomy, as now performed, is one of the 
simplest in surgery ; and the importance which is still attri- 
buted to it by the public, depends upon the recollection of the 
fihocking and protracted tortures which attended the old method 
of operating with the gorget. The patient above-mentioned is 
the only one I ever lost from the operation ; and his death, I 
think, may be ascribed fully as much to old age as to the injury 
inflicted. 

Stricture of the Urethra, with Fistula in Perinceo. 

Robert Mitchell, tei. 48, cooper, applied on account of a fistu- 
lous opening close by the verge of the anus, through which 
most of his urine passed. 

I found a stricture at the bulb of the urethra, and had nearly 
cured it by the introduction of steel bougies every third or 
fuurth day, so that he hardly passed a drop of water by the fis- 
tulous opening, when he unfortunately caught cold, and suffer- 
ed a complete retention of urine- In these circumstances, 1 ad- 
mitted him into the Hospital on the 13th October, and dismis.. 
aed him cured on the 9lh November. 
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Stricture ^ of the Urethra, — Andrew Monro, act. 80, smith, 
applied to me on the 10th of December, labouring under a com- 
plete retention of urine owing to stricture, from which be had 
suffered for three years. He was admitted and cured of his 
complaint, which was situated at the bulb, by the means above- 
mentioned. 

R. Clyde, set. 28, sailor, applied for the cure of a stricture at 
the bulb, twelve months old. The cure proved a difficult one, 
but at length yielded so far to the usual measures, that a pretty 
large bougie could be passed. He then became an out-patient, 
and unfortunately was so well satisfied with the relief afforded 
by his imperfect cure, that he absented himself before it was 
completed. In all ranks of life, patients labouring under stric- 
ture of the urethra are apt to annoy their medical attendants 
in this way, since it is difficult to convince them, that unless 
the canal be dilated to its full size, the disease, though tempo- 
rarily alleviated, will certainly return. 

George Cockbum, set. 31, applied on account of complete 
retention, owing to stricture, which had existed for five years. 
He made some objections to the introduction of a catheter, 
which he said was of no use, since attempts of the kind had been 
repeatedly tried, without success, by several most respectable 
surgeons in Newcastle, whence he had lately come to Edin- 
burgh. Being thus prepared to meet with difficulty, I select- 
ed a very small silver catheter, and passed it at once into the 
bladder, to the patient's no small surprise and very great relief 
I am now curing the stricture. 

Catarrh of the Bladder. — Neil Ranken, set. 32, from Locha- 
ber, was admitted into the Hospital on 25th January, on the re- 
commendation of Mr Smith of Badenoch. He complained of fre- 
quent, indeed almost incessant, desire to make water, with much 
pain in doing so. The urine was very turbid, and loaded with 
mucus, which adhered to the bottom of the urinal. He was easier 
in the horizontal posture than when erect and taking exercise. 
His countenance was anxious and expressive of severe and long- 
continued suffering. He stated that his complaints commenced 
without any obvious cause, and had existed for six months. 
The symptoms led me to suspect chronic inflammation of the 
mucous membrane of the bladder ; but, to ascertain the truth 
more positively, I carefully examined the urethra^ bladder, and 
prostate, in none of which any disease being detected, except a 
slight stricture near the neck of the glans, there remained no 
doubt as to the nature of the malady. 

He has been taking small doses of copaiva, soda, and rhu- 
barb, and occasionally using anodyne injections into the rectum, 
with marked good eflect. I have no faith in the vesicae lotura, 
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or any of the means recommended for the cure of this disease, 
except those Hiready mentioned, witti local blecdlDg, blistering, 
and atCentioii to the general health. 

Diseased Prostate. — A.lexander M'Lauchlan, xi. 63, ad- 
mitted on the 10th of November, was recommeDded to the 
Hospital by Mr Forreet of Stirling, on account of severe uri- 
nary complaints, which had distressed him for two years. He 
had frequent desire to make water, and suffered great pain in 
passing it. The genital organs exhibited the contbrmation 
which is termed hypospadias. In the proper situation of the 
orifice of the urethra there was an opening which led to a 
short and narrow cul-de-sac, while the urethra terminated 
completely behind the neck of the glans by an extremely small 
aperture, through which a catheter could not be passed without 
previous dilatation. The urine drawn off was extremely fetid. 
The malformation just described had existed since birth, and 
consequently could not account for his complaints, which, as 
aheady mentioned, were only of two years duration. The 
existence of a stone had been strongly suspected ; but on a most 
careful examination I could not find one, and therefore directed 
my attention to the prostate, which, when examined by the 
rectum, was ascertained to be considerably enlarged. In these 
circumstances, the patient was advised to return home and use 
the means which tend to palliate the miserable disease under 
which he laboured. 

It is worthy of notice that this man's wife had four chil- 

Tumours of the Vagina. — Catherine Scott, aet. HO, was ad- 
mitted on the Q2d September ou account of two pendulous tu- 
moata about the size of a small egg, which grew from the inter- 
nal labia. They had existed four months, and were attended 
with much excoriation and uneasiness. 

The tumours were cut off next day by means of scissors i 
lb* hemorrhage was restrained by compresses of hnt ; and she 
was discharged cured on the 1st of January. 

The tumours when examined appeared to be merely exten- 
sioDB of the mucous membrane, and consisted of loose cellular 
Kibstance distended with serous fluid. 

Hematocele. — John Dunn, Eet. ^8, was admitted on the S6th 
of October on account of what seemed to be a hydrocele of the 
right tunica vaginalis. The fluctuation wag distinct. There was 
no pain on pressure except at the back part; and though no 
transliicency could he discovered, there seemed little room for 
doubting as to the nature of the complaint, especially as the 
patient stated, that during the twelve months which had elapsed 
since the swelhng commenced, it had been tapped repeatedly. 
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and found to contain a clear colourless fluid. On the last of 
these occasions, which was about three weeks previous to ad- 
mission, the tumour regained its former size almost immediately 
after the operation, which was attended with very severe pain. 
Being dismissed from the Hospital where this happened, he now 
wished, if possible, to be radically cured of his complaint. 

I introduced a trocar with the intention of drawing off the 
water and injecting the bag, but was surprised to see a dark 
chocolate-coloured fluid escape, instead of the serum, which had 
been expected, and that it did not exceed two or three ounces 
in quantity, while great part of the tumour, which had been 
nearly equal in size to a gooseys egg, still remained. I now 
discovered, on careful examination, that the testicle was little 
enlarged ; that the tunica vaginalis was very much thickened ; 
and that the bulk of the swelling depended upon a soft mass 
which broke under the fingers like a coagulum of blood. 

Concluding that the contents of the tunica vaginalis pro- 
ceeded from blood efiused into it, owing either to the wound 
formerly inflicted, or to a morbid action of its vessels, I saw no 
way of relieving the patient except performing the old opera- 
tion of excision. I accordingly made a longitudinal incision 
about three inches long, evacuated a large quantity of coagu- 
lated blood, and, finding the membrane thickened fully to the 
extent of a quarter of an inch, very soft and dark coloured, I 
cut it all away, excepting where immediately investing the tes- 
ticle. The cavity was loosely filled with, caddis, but a pretty 
proftise hemorrhage having occurred in the course of an hour 
or two, I filled it very carefully with graduated compresses se- 
cured by means of a bandage. 

A moderate degree of inflammation followed the operation. 
The caddis was taken out by degrees, and the diseased mem- 
brane that had been left, sloughed away, after which the cavity 
gradually contracted, and the patient, who had suffered hardly 
any constitutional disturbance, was dismissed cured on the 
30th of November. 

Hydrocele, — Of the cases of this disease which occurred, the 
two following seem to deserve particular notice. 

William Paul, set. 60, from Leith, was admitted on the 16th 
November, on account of a large hydrocele on the right side 
of the scrotum. It had existed about thirty years, had become 
more troublesome from its size twelve years ago, and within the 
last year had been tapped several times. 

With the view of performing the radical cure, I introduced a 
trocar at the usual place, viz. on the anterior surface, about a 
third from the bottom of the swelling. Having drawn off a 
considerable quantity of fluid, I was surprised to find that near- 
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\y half the tumour still remained. The lower part had subsid- ^H 
ed EO tbat the testicle could be felt all round, but the upper ^| 
portion still existed as before. Having recognized fluctuation, 
and ascertained that there was no hernial protfusion through 
the external ring, I was satisfied that there must be two hydro- 
celes, one of the tunica vaginalis, and another of the cord. 
Having injected the bag already evacuated, and allowed the 
port wine, diluted with an equal part of water, to remain four 
or five minutes, i punctured the other swelling, and having 
drawn off its contents, which were clear and colourless, I threw 
in some wine and water, which was retained but a very short 
time, as the history of similar cases tends to show that the dis- 
ease is not so apt to return in the upper as in tlie lower swelling. 
The Bubsequent irritation was rather within proper bounds, but 
nevertbelesa proved sufficient for effecting a cure, so far as the 
hydrocele of the tunica vaginalis was concerned ; and the pa- 
tient was dismissed on the 1 4th of January, labouring only un- 
der the swelling of the cord. He returned a few days ago 
anxious to have it also cured ; but as there was unfortunately no 
room in the house for his reception at the time, I was obliged 
to postpone the operation. 

John Bryce, net. 42, weaver, ftom Camwath, was admitted 
on the Ist of February, on account of a moderately sized and 
distinctly marked hydrocele, which had existed for seven months. 

As the patient seemed to be an irritable subject, I threw in 
but a small quantity of wine and water, and retained it for little 
more than a minute, remarking to the gentlemen present that 
ihey ought to be guided as to the time by the constitution and 
feeling of the patient, rather than by their watches. 

On the day following the operation, the scrotum was very 
much swelled and red. Next day these symptoms were a^ra- 
vated, and a slight bluish tinge was observed in the centre. 
On the third day the whole anterior surface of the swelling was 
black. I made a free incision through this part, and directed 
worm fomentations to be applied to the scrotum, and four grains 
of calomel with one of opium to be given twice during the day. 
Next day there was a line of demarcation between the sphace- 
lated and living parts. The patient had enjoyed some sleep, 
and felt in all respects much better. I directed the resinous 
ointment with turjjentine to be applied on caddis, and covered 
with a poultice. The slough has now separated. 

This case is interesting as an instance of the violent effects 
which proceed from slight causes of irritation in peculiar con- 
stitutions. As a contrast with it, I may mention that of a 
gentleman, in whom I unfortunately injected the cellular sub- 
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stance of the scrotum instead of the tunica vaginalis. I converted 
the puncture into an incision about an inch long, and squeezed 
out some of the wine, but much of it still remained, and I pre- 
pared for violent local and constitutional disturbance, when to 
my surprise every thing went on favourably, and the patient 
obtained a radical cure speedily and satisfactorily. 

Cancer of the Scrotum* — William Armstrong, set. 32, mason, 
admitted 27th January, on account of an ulcer, about the 
size of a shilling, at the bottom of the scrotum, which present- 
ed a very obstinate and malignant appearance. The edges 
were excavated, thick and hard ; the sur&ce was smooth and 
discoloured ; the discharge thin and foetid ; and there was much 
surrounding induration, extending to, but apparently not im« 
plicating, the testicle. The ulcer followed a hard tubeide, 
which was first noticed four months ago. On the 28th, I ex- 
cised the ulcer, together with the surrounding induration, and 
found it necessary, in order to eradicate the evil, to shave off a 
thin slice of the testicle. The patient suffered no disturbance 
either local or general, and is now well. 

Hernia. — On Sunday the 27th of December, I was asked 
by Dr Alison to meet Dr Ballingall iii consultation on the case 
of M. G., an unmarried female, set. 40, who, since the pre- 
ceding Friday, had laboured under a strangulated femoral 
hernia, which had resisted all the ordinary means of reductioib 
The tumour was very large for a femoral hernia, exceeding 
that of a full sized orange. It was of old standing, but had 
never before attained such a size. Dr Ballingall and I having 
satisfied ourselves that the reduction could not be accomplislKi 
ed without an operation, recommended its immediate perfiwn 
mance. The patient having no objections, was conveyed to 
the Surgical Hospital, where I operated soon after her arrival 
in the presence of Drs Alison and Ballingall. 

The sac contained several ounces of serous efflision, a web 
of thickened omentum, and a fold of the small intestine. Hav- 
ing relieved the stricture, which was extremely tight, by cut^ 
ting towards the pubes, so as to divide the crescentic portion of ^ 
the crural arch, I proceeded to reduce the intestine, which was 
effected with some difficulty, owing to the distended state of 
the abdomen, and the size of the protruded part. I then cut 
away the thickened omentum, and dressed the wound. 

The patient felt comfortable after the operation, which was 
performed at 4 p. m. Her vomiting ceased, and she had an 
evacuation from her bowels after an injection. During the 
night inflammation came on; and, notwithstanding bleeding, 
leeching, warm fomentations, &c. proved fatal on the succeed- 
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iBg evening at five o'clock. At the dissection, when Drs Ali- 
Bon, Graham, and fiallingall were present, we found the ordi- 
nary appearances which result from acute peritoneal inflammti- 
lion of short duration. The gut which had been strangulated 
was a portion of the ileum, just before its entrance into the co- 
lon ; its coats were much thickened and hardened ; it was very 
dark in colour, and still retained the form into which it had 
been compressed while subjected to the strangulation. 

In accounting for the unfortunate termination of this, as it 
seemed very favourable case, considering the age of the pa- 
tient, her extreme composure of mind, and the absence of any 
symptom indicating inflammation in the hernial or abdominal con- 
tents, I have nothing to suggest but the ppculiaritics which are ob- 
served in the susceptibility of different individuals for peritoneeal 
inflammation, and the rapidity and severity of its course. I re- 
collect of operating last summer on two cases of femoral hernia, 
within a week or two of each other, where the reault was very 
different from what might have been anticipated from their re- 
spective circumstances. Oneof these was that of a lady, in whom 
the strangulation had not existed quite two days, and that with oc- 
casional remission of the symptoms. The intestine was little al- 
tered from its usual state, and the patient's age, constitution, &c: 
promised the most satisfactory result. Nevertheless, peritona?al 
inflammation succeeded, and, after having its first acute attack 
subdued, recurred again and again in the most obstinate and 
alarming chronic form, so that, unless for the vigilance and skill 
of Dr Abercrombie, I am convinced it would have proved fatal. 
The other was that of the mistress of a lodging-house in the New 
Town, who had laboured under a strangulated femoral hernia 
for more than a week. Upon opening the sac, I found a trans- 
parent gelatinous mass, through which the gut, covered with co- 
agulated lymph, appeared, if I might use the expression, like a 
potted eel. The coats of the intestine felt hard and leathery ; — 
in short, all the circumstances seemed so unfavourable, that, on 
leaving the patient, Dr Abercrombie, who had been aslccd t6 
see her at the same time with me, expressed his conviction that 
the result must necessarily be fatal, in which opinion I entirely 
agreed. Yet, strange to say, the operation was not followed 
l^ a Eingle disagreeable symptom. 

When speaking of femoral hernia, I may mention that I 
once operated for this complaint on a man. He was a. soldier, 
a patient in the hospital at Leith Fort, under the care of Dr 
Mackintosh, and recovered perfectly ; indeed the wound, as has 
of>;en happened with me in operations both for inguinal and fe- 
moral hernia, healed by the first intention. 



248 Q^arterly Report of the Edinburgh Surgical Ho9pUai. 

Amputation of the Thigh. — In the beginning of December^ 
I was asked to visit Margaret Syme, set. U, on account of a 
swelling of the left thigh. The swelling was situated just 
above the knee, on the inner side of the limb ; it was of an oval 
figure, about four inches long, and conveyed so distinct a feel- 
ing of fluctuation that I did not hesitate to make an opening 
with the view of evacuating its contents. To my surprise no- 
thing but blood escaped, when, thinking that it was possible 
the incision had not been deep enough, I introduced a probe, 
and passed it readily to the bone, which was bare and rough. 
The nature of the disease was now sufficiently evident, and I 
next inquired into its origin and progress. The patient, who 
was extremely thin, with that greenish yellow complexion which 
is so frequently associated with medullary-sarcomatous growths, 
had for several months complained of severe aching pain in the 
bone. About two months previous to the time I saw her, the 
swelling was first observed, and had gradually increased ever 
since. The patient suflered severe and incessant pain. She had 
lost her sleep and appetite, and was evidently hastening to her 
end. In these circumstances, I recommended amputation, as 
affording the only chance of recovery, and with this view she 
entered the Hospital on the 15th December. 

On the I7th, I amputated the thigh by two lateral flaps, and 
observed nothing particular during the operation, excepting that 
the bone was much more dense than usual. For several days 
the case seemed to be doing well, as far as could be judged 
from the local appearances and the constitutional symptoms. 
The wound, however, did not unite by the first intention ; it 
suppurated proftisely, and an exfoliation &om the femur b^an 
to be detached. About three weeks after the operation, the 
patient became affected with diarrhoea and other symptoms of 
hectic, which, notwithstanding all our care, continued to in- 
crease until they at last proved fatal on the 10th of Ja- 
nuary. The tumour when dissected exhibited a most beau- 
tiftil specimen of medullary sarcoma, being composed of a 
bloody brain-like mass lying between the periosteum and bone. 

Catharine Wallace, set. S8, applied at the Hospital on the 
10th of January, on account of a swelling of the wrist, which 
she attributed to a fall sustained five months previously. 
The tumour, which occupied both aspects of tlie limb, was 
soft and fluctuating. She blistered it repeatedly without any 
good efiect, and I then, in the belief that it depended on 
a deep-seated collection of matter, made a free incision, firom 
which there issued nothing but a little blood. The wound 
healed by the first intention, and the patient even fancied that 
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it had afforded her some relief, but the swelling still conti- 
nues, and will soon, I fear, require amputation of the arm. 

imputation of the Arm. — Margaret Donaldson, a;t, 65, was 
admitted on the 13th of November, for a disease of the elbow, 
which seemed to require amputation, both on account of 
the local distress occasioned by it, and the constitutional dis- 
turbance resulting from its presence. There were two sinuses 
opening on the inner side of the limb, which extended to the 
bone, and constantly poured out a copious discharge of matter. 
About three years ago I amputated the arm, between the wrist 
and the elbow, on account of a most extensive caries of the wrist, 
soon after which time her present complaint commenced and has 
continued ever since, with occasional exacerbations and remis- 
sions. She wished to have the arm removed ; but I was prevent- 
ed from performing the operation, for ten days after her admis- 
sion, by repeated attacks of erysipelas and constitutional dis- 
turbance. At last, on the 2Sd November, I amputated the 
arm by double flap. She recovered perfectly without any re- 
markable occurrence, except occasional attacks of the erysi- 
pelatous affection, and was dismissed cured on the 19th of De- 
cember. 

Mr Samuel Cooper, in his Surgical Dictionary, has al- 
leged, in objecting to my arguments in favour of the flap mode 
of amputation, that I was not aware of the fact that muscles, 
when not exercised, suffer a degeneration which deprives them 
more or less completely of the characters which distinguish the 
muscular tissue. I never supposed that the muscular parts of 
a stump would continue as full and plump as they were pre- 
vious to the operation, but believed, that, though somewhat 
attenuated, yet being approximated to a tendinous consistence, 
they would still more effectually fortify the stump against exter- 
nal injury, than if they had remained in their original state 
In examining the stump removed in this case, I was rather 
Eutprised to find the muscles which covered the extremities of 
the bones still presenting their natural characters. 

Amputation of the Leg. — George Robertson, Ect. 10, entered 
the Hospital on the 24th of September, on account of caries in 
the articulation of the astragalus and os calcis. As the dis- 
ease, which had existed for eleven months, was seriously affect- 
ing the patient^s health, I recommended amputation, and per- 
formed it at the middle of the leg by single flap on the 24th 
of November. The patient recovered without any trouble, and 
was dismissed cured on the S6th of December. 

Mr G. applied to me on the 17th of December, on account 
of a djgewe in the foot, which had existed upwards of seven 
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years, for the last three or four of which he had been unaUeto 
use it in walking. The foot was swelled, stiff and painfiil 
about the tarsus and ankle-joint, and, when moved, occasioned 
an obscure crepitation. All sorts of remedies, such as leeches 
and blisters, iodine and mercurial ointments, with pressure, had 
been used without benefit, and the patient^s patience was now 
so completely exhausted by suffering and confinement, that he 
was desirous of having the limb removed. Though I should 
by no means have felt inclined to recommend an operation in 
such circumstances, I felt unwilling to refuse compliance with the 
patient^s desire, as there seemed little reason to expect any 
amendment in the leg. He was not reduced by disease, and 
was not suffering much irritation firom it, but he was of a cold 
phl^matic temperament, which made me less apprehensive of 
danger than I should otherwise have been in the same dr- 
cumstances. 

I amputated the leg mid-way between the knee and ankle by 
a jingle flap on the 21 st of December. The patient was hot and 
restless after the operation, and next day became suddenly de- 
lirious, tossing about the stump, and insisting upon getting out 
of bed. I bled him to sixteen ounces, and prescribed a purgative 
injection, to be followed by repeated doses of laudanum andan- 
timonial wine. He became quite composed in the evening, bat 
passed a restless night. Next day he continued in the same 
state, with frequent cold shivering fits. He took senna, Epsom 
salts, and tartrate of antimony. Next day he was much better, 
and the wound continued as it had done all along, to present 
the most satisfactory appearance. On the fifth and sixth days 
he was not so well, being restless and frequently affected with 
shivering fits ; his ideas wandered ; his countenance had an un- 
meaning expression ; and the skin all over the body had acquir- 
ed a yellowish tinge. On the seventh, all the symptoms which 
have been mentioned were considerably aggravated, and on the 
eighth day he died^ with all the appearance of a person labour- 
ing under the most confirmed jaundice. 

Every practitioner must have met with cases similar to the 
one just detailed ; and I am at a loss to suggest any means by 
which the fatal result could have been prevented, unless per« 
haps a longer and more careful preparation for the operation 
than was thought necessary, as already mentioned. In operat- 
ing upon patients who have not been reduced by their diseases, 
or are not suffering much irritation from them, I have always 
been accustomed previously to lessen the strength of the sys* 
tern, and accustom the individual to confinement in bed. For 
instance, a short time before operating on the case under con** 
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sideratioti, I was asked to extirpate the tefiticle of a gentleman, 
who came from the country for that purpose. As }ie was re- 
narkably stout, I advised him immediately to go to bed, and 
Uke a succession of smart purgatives and diaphoretics, which, 
in Uw course of a few days, reduced him to a favourable Btate 
Su suffering the operation. 

jtmptitation of the Leg. — Thomas Gibson, a:t. 11, applied on 
(be SGth of December, on account of a diseased ^ot, which 
nu with some difficulty exposed to view, owing to the compli- 
cated investure of the apparatus which has of late come into 
fashion for the treatment of diseased joints through the recom- 
mendation of Mr Scott. The bandages, plasters, ointments, 
&0. having been at last taken away, two sinuses taade their ap- 
■pearance, into which I was about to introduce a probe, in order 
(a ascertain the source of a purulent discharge, which seemed 
eKtremely profuse, when, holding the anterior part of the foot 
IB one hand, and the heel in the other, I felt that the ar- 
ticulations in the middle of the tarsus were completely destroy- 
ed, so as to admit of motion in all directions. The disease had 
OHnmeuced sixteen months previously in consequence of a 
stnun, and for the last eleven of these had been subjected to 
the system of pressure. As the boy's health was now much 
impaired, and the disease was most thoroughly hopeless, I re- 
commended amputation ; which, being readily agreed to by the 
parents, was performed rather below the middle of the leg by 
single flap on the 11th of January. The wound healed kind- 
ly; and the patient was dismissed cured on the 1st of February. 
It is much to be regretted that the excellent practice recom- 
moidcd by Mr Scott has become the cause of great and fre- 
quent mischief owing to its misapplication. 

Atnpiiialian of the Great Toe. — William Bell, mt. 26, from 
Moffat, recommended by Mr Walker, was admittetl into the 
Surgical Hospital on the 7th of October, on account of a dis- 
eased great toe, which had rendered him lame for two years. 
There were several openings over the joint, through which 
both phalanges could be felt very much diseased. And I had 
therefore no hesitation in amputating the toe at the metacarpal 
articulation. The wound healed kindly ; and the patient was 
dismissed cured on the 24th of October. 

imputation of t/ie Fingers. — Four fingers were amputated 
on account chiefly of whitlow, 

Gun-skot wound of the Hand. — Walter Fraser, ast. 27, pri- 
vate of the 9th Lancers, being ou a visit to his friends in the neigh- 
bourhood of Trinity, while shooting sea birds, happened to tall 
in passing through some brushwood, and in raising himself un- 
fortunately placed the right thumb over the muzzle of his piece. 
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at the same time that its ccmtents were discharged by some of 
the twigs pulling the trigger. The distal phalanx was blown 
off quite smooth , with the exception of a small piece of the bone 
which was shattered into the joint. At first sight I thought 
of amputating the contused surface, but abandoned this inten- 
tion at the suggestion of my friend, Dr fiallingall, who remark- 
ed, that his fitness for military duty would be very much af- 
fected by any farther diminution of the thumb. I therefore 
merely removed the broken fragments of the bone. For nearly 
a week the patient came daily to the Hospital firom his &ther''s 
house, about four miles off, to have the wound dressed, but he 
then began to complain of great pain in the wound, with diffuse 
inflammation of the fore-arm, and violent disturbance in the 
system. I took him into the Hospital on the 15th of Ja- 
nuary, and next day made an incision near the wrist, on the pal- 
mar side, through which a large quantity of matter was evacu- 
ated. A succession of abscesses formed in different parts of 
the hand, and the patient, through pain, want of sleep, diar. 
rhoea, and profuse perspiration, became extremely reduced. His 
general health is now nearly restored, but the hand still conti- 
nues oedematous and painful. 

Ewtirpation of the J/amma.— -Mrs Williamson, set. 30, firom 
Aberdeen, was admitted on the 24th of November, with 
well-marked scirrhus in the right mamma of seven years stand- 
ing. The skin adhered in two parts to the diseased gland, 
and in the axilla several hard knots were perceptible. But 
notwithstanding these unfavourable circumstances, the youth 
and apparent good health of the patient induced me to com- 
ply with the almost unanimous recommendation of her for- 
mer medical attendants, and I removed the breast with the in- 
durated glands in the axilla on the 26th of November. 

A very large triangular portion of integuments having been 
removed, it was impossible to bring the edges so closely into 
contact as to prevent a space the size of half-a-crown from re- 
maining uncovered. With this exception, the whole of the 
large wound healed by the first intention, and the patient was 
dismissed cured on the 23d of December. 

Omalgia. — Christian Mathison, set. 30, was admitted on the 
1 2th of January, on account of a severe pain originating in the 
shoulder, but affecting the elbow and fingers so severely as to 
prevent her from sleeping, and totally unfit her for any employ- 
ment. She had used leeching and blistering, and tartar eme- 
tic ointment without any benefit, and the complaint, which had 
existed for five weeks, was becoming every day worse and worse. 
I proposed the actual cautery, and, meeting with no objections, 
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applied it next day over the posterior part of the joint. The 
patient almost immediately experienced relief, and in the course 
of a few days was completely well, with the exception of the 
ulcer which resulted from the bum. 

Partial Paralysis of the Fore-Arm. — There were four cases 
very similar to each other of palsy of the estensors of the hand. 
The patients could not straighten any of the joints from the 
vrist downwards, nor supinate the hand, but in other respects 
retained its use. They were all cured by repeated blistering 
over the extensor muscles, in a period varying from one to 
three weeks. 

Tumour of the Face. — Mary Grieve, tet. 50, from the neigh- 
bourhood of Dunbar, was admitted 14th of August, on account 
of a tumour about the size of a walnut, seated at the inner an- 
gle of the eye. It was ulcerated on the surface, and had a soft 
con^stence. I excised it on the 15th of August without any 
difficulty, and the wound, which was of considerable size, owing 
to the broad basis of the swelling, speedily contracted, so that 
she was dismissed cured on the 5th of September. 

The tumour when divided presented all the characters of 
medullary sarcoma. 

It is an interesting fact in this woman's case, that her breast 
was cut out eighteen years ago by Mr John Bell on account 
of scirrhus. 

Tumour on a Ckild'a Hp.ad. — On the 20th December, Mr 
George White asked me to see a male child, six months old, 
apparently in good general health. On the back part of the 
head, on the left side, behind the ear, there was a round, flat 
tumour, about two and a-half inches in diameter. It had some- 
what of the consistence of a fatty tumour, but adhered to the 
bone. The mother observed the tumour soon after birth, 
»nce when it had been constantly increasing, and was now do* 
ing so more rapidly. She had showed it to several practidoners 
in town, who declined interfering, alleging that the child was 
too young to bear an operation, or that the tumour could not be 
removed. Having examined the swelling very carefully, and 
Batistied myself that there was no pulsation, I recommended an 
immediate operation, since there could be little doubt, that, if 
the tumour continued to increase at the rate it was then doing, 
extirpation would soon be impracticable. Dr BalUngall and 
Mr White being of the same opinion, the operation was per- 
formed, and no difficulty occurred except a pretty lirm adhesion 
of fully half an inch in extent to the bone, which was at this 
part extremely thin, so as to yield readily upon slight pressure. 
It was in the centre of this space that the principal nutrient 
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artery of the tumour issued from tlie bone. I applied a li- 
gature here, and then dressed the wound with compresees of 
lint and a bandage. During the succeeding night considerable 
hemorrhage occurred owing to the shifting of the bandage, and 
was arrested by its more careful application. The child did 
well afterwards, and the wound liealcd. The tumour, when 
cut across, exhibited a very perfect and beautiful specimen of 
the cystic sarcomatous structure, consisting of numerous inde- 
pendent cells, which were filled with thin fluid of various co- 
lour, from light yellow to dark red. 

-Excision (if the Tonsils. — Catharine Cunningham, set. 24, 
a servant in town, was admitted on 9Gth August on account 
of sore throat and deafness. On examination I discovered 
a very large swelling of the tonsils, which sufficiently ac- 
counted for both her complaints. I cut away the projecting 
portion on both sides by means of a hook and scissors, imme- 
diately after which she recovered her hearing, and ceased to be 
troubled with the uneasy symptoms in her throat. 

Chronic enlargement of the tonsil is a very common disease 
in cold moist countries such as this, and the inconvenience 
which proceeds from it is no less complicated than distressing. 
The faculties of speech, smelling, tasting, and hearing, are all 
more or less affected, besides the constant uneasiness which is 
caused by the presence of a hard swelling in the throat, and the 
frequently recurring annoyance of inflammation in the morbid 
growth. It is therefore a fortunate circumstance that surgery 
affords a ready and certain mode of relief, vin. excision of the 
tumour. In doing this it is not necessary to remove the whole 
of the swelling, since the new actions, which are induced by 
the abstraction of a part of it, generally suffice for curing the 
remainder. The operation, therefore, is perfectly safe and easy ; 
indeed, even granting that it were necessary to remove the 
whole of the tumour, the operation would still be attended with 
hardly any danger, since the carotid artery, which is the grand 
source of apprehension, runs parallel with the direction in which 
the incision ought to be made. 

There was another patient aHected with this complaint ad- 
mitted into the Hospital to-day, whose case will be detailed 
hereafter. 

Polypus Nasi- — The soft mucous or benign polypus, as 
it has been variously named, usually grows from the upper part 
of the nasal cavity, never, so far as I know, from the septum, 
and but rarely from the inferior spongy bones. When it oc- 
cupies this last situation, the method of evulsion, which usually 
answers so well, cannot be practised with advantage, owing to 
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the broad attachments of the swelling ; and the best method of 
proceeding is to introduce n pair of scissors along the margin 
of the bor>e, and either completely^ detach the tumour, or, at 
■U events, so weaken its connections, as to render extraction 
with the forceps a matter of no diiHculty. The largest poly- 
poB of this sort I ever extracted was from a lady upwards of 
eighty. I Lave met with it much more frequently in chil- 
dren tbsn in adults. 

Helen Mackinnon, set. 7, applied at the Hospital, August 
88th, on actiuunt of a difficulty of breathing through the no^ 
trQs, which she had experienced since infancy, but which had 
beccHne much more distressing within the last eighteen months, 
when a fleshy excrescence was perceived obstructing them. On 
examination, I discovered a mucous polypus in each noatril, 
growing from the inferior spongy bone, and easily removed 
d)em by first cutting the principal part of their connections 
md> scissors, and then completing their extraction with for- 
ceps. 

Brachial Aneurism. — William Gillon, set. 20, was admitted 
on the 4th of February, on account of 3 pulsating tumour, the 
size of an egg, at the bend of the right arm, which had result- 
ed from a venesection performed about a month previously. 
The following statement of the gentleman in whose hands this 
unfortunate accident occurred affords the best history of the 

" On the 11th January 1830, Wilham Gillon complained 
of pain in the umbilical region, increased on pressure. He had 
diarrhoea, foul tongue, quick and full pulse- The median-ba- 
jilic vein was opened while the patient sat upon a chair. The 
blood ilowed steadily in a small stream, and had a dark colour. 
A thrombus formed, and before six ounces of blood had flowed 
the patient fainted. The arm was then bound up. A little 
castor-oil was given ; and after its operation the patient felt 
almost quite well. 

" On the 16th January, the arm in which the vein had been 
opened was found considerably swelled and ecehymosed, from 
the neighbourhood of the lancet-wound upwards, as far as the 
belly of the biceps muscle. The patient said he felt pain only 
over the superior part of the tendon of the biceps. In the 
course of three or four days, during which warm applications 
and frictions with camphor liniment were used, the swelling 
and ecchymosis disappeared, and the pain over the biceps sub- 
sided. On the 25th January, (fourteen days after venesection 
bad been performed) the patient complained of a little pain at 
the bcud of the arm. Upon examination, there was found, 
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just under the cicatrix of the lancet-wound, a pulsating tumour 
of the size and form of a filbert. When the humeral artery 
was compressed, the pulsations in the tumour were arrested for 
a short time, but they always returned again, even when the 
same degree of pressure on the vessel was continued. Compres- 
sion over the aneurism itself was therefore the only curative 
means employed. At first this promised to be successftd, as 
the tumour diminished somewhat, but it afterwards increas* 
ed again to its present size.^ 

I am quite at a loss to account for the long period which 
intervened between the infliction of the wound which gave ris^ 
to this aneurism and its first appearance, and I am still mor^ 
at a loss to account for the accident occurring in the hands of a. 
gentleman who is one of the most cautious and well-informed, 
practitioners with whom I have the pleasure of being acquaint- 
ed. The fact of its having done so, ought to put every one 
on his guard in opening the median basilic, and make us cha- 
ritable in judging those who happen to wound an artery. 

I tied the humeral artery a few inches above the elbow on 
Friday the 5th of February. The arm immediately became 
numb, and the pulsations of its arteries ceased until the evening, 
when they returned both at the wrist and in the tumour. Since 
the operation he has not complained of any pain in the aneurism, 
which has become much smaller, less prominent, and much more 
feeble in its pulsation. I trust that this favourable change will 
continue and increase until a cure is obtained, but will state the 
result in next Report. 

Attempted Suicide, — There were two patients admitted on 
account of attempts at self-destruction, — one a young woman, 
who swallowed two pennies worth of acetate of lead, the other a 
female advanced in life, who cut her throat. They both reco- 
vered. 

10^^ February 1830. 



Abt. II. — A Case of Retroverted Uterus, treated by Punc- 
ture of that Organ, with remarks on the circumstances 
which indicate the employment of that operation* By J. 
M. Baynham, Surgeon to the General Dispensary and to 
the Town Infirmary of Birmingham. 

X HE consequences of retroversion of the uterus have been so 
often fatal, that a case successfully treated by surgical operation 
cannot be devoid of interest: The practice adopted, in this in- 
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stance, will be found uncominoii ; and, since it led to a success- 
ful issue under the most unpromising circumstances, deserves 
to be recorded. 

Hannah Martin, aged 30, of spare make, was admitted a pa- 
tient of the dispensary, S8th of March 1828. She was then 
in the sixth month of her second pregnancy, the history of her 
case to which period is brieHy as follows. 

^Vhen employed sixweeks previously in moving a heavy weight, 
slic suddenly felt acute pain in the lower part of the belly . To 
this, however, little importance was attached at the moment. Two 
days afterwards retention of urine occurred, with almost constant 
pain. The nature of the case appears to have been overlooked by 
the gentleman consulted in the tirst instance, since the use of a ca- 
theter was not proposed. She had dripping of urine, with progres- 
sive enlargement of the abdomen during the next month; at the end 
of which time,finding no relief in medicine, she applied to another 
surgeon, who, by the introduction of a catheter, obtained eight 
pints of urine in the morning, and nearly the same quantity 
seven hours afterwards. No examination, pei\vaginam, was 
even now instituted, and, of course, no permanent relief secured 
to the patieni, the catheter only being used night and morning 
in the next fortnight. When recommended to the diajiensary 
fihe had kept her bed three weeks, and was in a state of high 
fever, her pulse 136, short and indistinct. She had frequent 
vomiting, constant micturition, tenesmus, fulness, tension, and 
tenderness of the abdomen. In my first attempts to pass a ca- 
theter, I was embarrassed by the altered state of the external 
oi^ans, a large portion of the vagina being prolapsed, and the 
chtoris and nympha; greatly enlarged. The urine which 
escaped by the instrument resembled the contents of a psoas 
abscess, but was much more fetid. The entire cavity of the 
pelvis was occupied by a tumour which caused protrusion of the 
anus, and also eversion of the lower extremity of the bowel. 
The mouth of the uterus was far beyond the reach of the finger, 
and the fundus of this organ was situated less than one inch 
from the anus, — a circumstance which rendered the admission of 
the finger into the rectum, a work of much difhculty. Feeling 
satisfied that no urine remained in the bladder, I attempted to 
replace the uterus by a gradual introduction of the whole hand 
into the vagina. The os uteri pointed directly upwards, and 
was raised above the pubis ; in fact, the retroversion was com- 
plete. 

Having persevered as long as seemed consistent with the 
safety of the patient, I requested the attendance of two of my 
cotleajpies, and they met me in consultation the same afternoon 
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(March S8). She had become much more exhausted and restlessl 
Her anxiety of manner, and the failure of her puke, leading us ^ 
to suppose that she was nearly moribund, I proposed the imme^ — 
diate introduction of a trocar into the uterus for the purpose of3 
lessening its volume. Preparatory to any other steps, the 
theter was again used, and having then placed the woman upoi 
her elbows and knees, I once more endeavoured to raise the tu- 
mour, but not succeeding better than before, I slowly 
my hand into the rectum, and, adapting it as far as possible 
the base of the tumour, continued for some time to make th< 
firmest pressure without sensible advantage. 

Mr Blount, one of the gentlemen present, in the expectatioi 



of a better result, desired to satisfy himself of the impractical 
bility of success before the operation of puncture was adopted'. 
Having passed his finger into the as uteri, he endeavoured to 
rupture the membranes ; but, although assisted by a curved me- 
tallic instrument, he was compelled to relinquish his purpose^ 
and all other expedients to relieve the patient having failed, it 
was determined to employ the trocar. In this proceeding I se- 
lected the most prominent point of the tumour in the rectum. 
The entrance of the trocar not being followed by flhy discharge, 
it was withdrawn and introduced a second time in nearly the 
same situation. About twelve ounces of colourless fiuid now 
escaped by the canula, but not without frequently changing its 
position ; since the opening was at times obstructed by the pre- 
sence of the child. The fulness of the uterus having thus been 
diminished, attempts were again made to carry it above the 
brim of the pelvis, and this was efiected in less than a quartet 
of an hour. When the organ had recovered its proper situa- 
tion, the OS tUeri was found partially dilated, and the mem- 
branes somewhat protruding. A full opiate was prescribed, 
and the woman passed a better night than any in the previous 
month. 

The next morning, although still in a state of great exhaus- 
tion, she was decidedly improved. Labour pains occurred in 
the evening of the 29th, and less than one hour sufficed, fortu- 
nately without haemorrhage, to exclude the contents of the 
uterus, twenty-five hours after the operation. The ovum was 
entire, the membranes perfect, and still retaining ten ounces of 
liqiwr amnii untinged with blood. The foetus was perfectly 
fresh, and of the ordinary size at six months. The trocar both 
times had penetrated the substance of the placenta near to the 
insertion of the cord, and once had entered the abdomen of the 
child ; forming an aperture through which nearly the whole of 
the small intestines were forcibly protruded by the pressure sub- 
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fequenlly used. The eeeoiid puncture was referable to this un- 
avoidable accident. It is wonhy of reniaric, tliat, notwithstand- 
ing the placenta was twice perforated, hardly a tea-spoonful of 
blood wag lost. 

The catheter was used but once after this time, when a pint 
of equally offensive urine was evacuated. Incontinence then 
supervened and lasted nearly five weeks; and severe pains 
continued to be felt in the pelvia for some time. Copious 
vaginal discharge, added to the atillkidium uriruB, kept up a 
slate of soreness and excoriation ; and it was not until after a 
month that her urine lost its fetor. Considerable masses of co- 
agulated lymph were oAen discharged, and, at separate times, 
four pieces of regularly organized membrane, which were mis- 
taken for portions of the bladder, but which subsequent events 
happily proved to be parts of the vagina only. At the end of 
Apnl she had the satisfaction of holding small quantities of 
urine, and in a fortnight could retain it almost as well as before 
her illness- The rectum was longer in recovering its tone than 
the vagina; purulent evacuations taking place from the former 
passs^, with frequent and sometimes distressing tenesmus, 
until after she was in other respects well. It is probable that 
an abscess formed in the cellular substance, between the vagina 
ind rectum, since the matter voided per anum was different, 
and more in quantity than the mere surface of the bowel could 
have yielded. She kept her bed three weeks before she applied 
to the dispensary, and did not leave it until nearly a month af- 
tawtrdB. Upon the 7tli of May, she was sufficiently recovered 
lo leave home and engage in her usual occupation. Menstru- 
ation occurred in the first week of June, and she has continued 
in good health since that period. 

Dr William Hunter was the first to suggest an expedient, 
tfae merits of which have, since his day, bcMi freely canvassed 
ad somewhat freely censured. " Would it not," he asks, " be 
^ieable in a bad case to perforate the uterus with a trocar, in 
^^■ir to discharge the liquor amnii, and thereby render the 
^^^ns so small as to admit of reduction .-^^^ If other methods 
^Hktl, he thought such an operation ought to be tried. It does 
m, however, appear that it has ever, until now, been attempt- 
ed in this country, and not more than onee upon the continent. 
The suggestion was reprobated by Cr Duncan soon after it was 
pubUghed, because " death has invariably followed punctures 
of the uterus wherever that happened accidentally, for it was 

" Med. Obs. and Imiviitits, Vol. iv. p. 108. 
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probably never done intentionally."* Dr Cheston makes men- 
tion of a case wherein, by using a long troear for the purpose 
of puncturing the bladder, this was transfixed, and the uterus 
unintentionally penetrated. The woman died, it is alleged, in 
consequence, but in all probability from infiltration of urine in 
the cellular substance. + By inflammation thus excited, Dr 
Cheston himself nearly lost a patient. He used a very short 
trocar, and as the bladder collapsed, permitted the instrument 
to slip out, and ibe urine to become efl'uaed. More recent ex- 
perience proves that operations upon the womb do not subject 
patients to greater danger, or worse consequences, than are at- 
tendant upon wounds in many other parts. It is hardly neces- 
sary to advert to the issue of Ciesarean operations, as performed 
upon the Continent ; or to cases of extirpation or partial re- 
moval of the morbid uterus. In contirmatton of tbc safety 
with which a similar, although less extensive injury may be in- 
flicted, I may adduce the late authority of Dr Bluudell, who, 
for the purpose of inducing abortion in cases of extraordinary 
deformity of the pelvis, recommends a sort of acupunctural 
operation above the pubis, by which the ovum may be broken 
up, and an effectual stop put to the generative process. 

That the pregnant uterus may be punctured, even without 
injury to the child, is shown by Mr Simmons of Manchester, 
who was requested to tap a woman from whom he once before 
procured a large quantity of water. The trocar entered with 
difficulty, and nearly half a pint of blood being lost from the 
placenta, the instrument was withdrawn. She was suspected 
to be with child ; but the operation was not performed suSicieDt- 
ly high to save the uterus. Fourteen weeks after this accident, 
she was delivered of a fine healthy girl, and subsequently tap 
ped with success. ;[: I do not expect that no more fluid will iii 
all cases be obtained than shall obviate the risk of abortion ; 
but this is not impossible. The safety of the operation whicb, 
under circumstances of peculiar difliculty and danger, I am 
disposed to advocate, is placed beyond doubt ; and although it 
is not to be supposed that the result of one or two experiments 
furnishes a rule of practice, it forms a ground of encouragement 
in cases otherwise hopeless ; and in such only will it ever be 
adopted- 

The extent to which the size of the tumour may be reduced 
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by evacuatioD of the water of the amaion is considerable ; since 
the respective quantity is much greater in the commencement 
ifaan at a more advanced period nf pregnancy. Sabatier admits 
the probability of success in reference to the mother, but, fearing 
that destruction of the child will almost necessarily follow, he 
gives the preference to puncture of the bladder, presuming that 
replacement of the womb will thence always become easy.* 
Now it is only to cases in which replacement shall be found 
impracticable, after the bladder has been emptied^ that perfo- 
ration of the uterus will apply. Sabatier did not calculate 
upOD this exigency, although it is pointed out by many cases 
upon record. Although, in the case above related, the ope- 
ration was performed by the rectum, I do not consider this 
an eligible situation. It was selected because the uterine tu- 
mour may be said to have pointed most distinctly in the bowel. 
Perforation of the uterus through the vagina ie preferable, since, 
without an equivalent advantage, even this small wound of the 
intestine ought to be avoided. Moreover, there will be less 
probability of injuring the placenta, which is usually attached 
to the fundus ; and, trifling as the chance may be of preserving 
the fcetua, it is entitled to consideration. 

The uterus, which in the case above detailed had become dis- 
placed about the end of the fourth month of pregnancy, continued 
in a state of retroversion at least six weeks, during which time the 
developement of the ovum advanced, until it occupied the whole 
cavity of the pelvis, the child being fixed beneath the pubis and 
(he angle of the sacrum. The extent to which an uterus may be- 
come immoveably packed in the pelvis is shown by Dr Hunter, 
who, in apost mortem examination, "found it in a retro verted state 
^own so large, and thence so wedged, that he could not take 
it out until he had cut through the symphysis of the ossa pubis, 
and torn those bones asunder to enlarge the space within the 
bones of the. pelvis."-}- This unnatural position of the uterus 
does not materially, if in any degree, impede the growth of the 
child so long as the capacity of the pelvis exceeds the bulk of 
the uterus ; and, before these proportions are likely to be re- 
versed, a remedy must be applied, or the patient will be lost 
fiom mischief done to the bladder. The distension of the 
bladder (two gallons of urine having, by the use of the catheter, 
been obtained in six hours,) may seem incredible. A still lar- 
ger quantity was drawn off by lir Hunter, who, after retention 
had existed five days, procured at one time seven quarts, and 
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nearly half that quantity in the afternoon of the same day. 
The fiirther use of the instrument was impracticable, and after 
death the bladder was found amazingly distended, being as 
large as the womb in the ninth month of gestation, and filling 
the whole cavity of the abdomen.* Retention of urine is per- 
haps more frequently a cause than the effect of retroversioa 
This, however, when partial, will be rendered worse, if not com- 
plete, by distension of the bladder, which, as it increases in 
fulness, must of necessity rise more and more above the pubis, 
carrying with it the cervix, and proportionately depressing the 
fundus utei;!. The evil is still ftirther aggravated by the fre- 
quent and spasmodic efforts of the patient to relieve herself. 

There are but few derangements of the human body yield- 
ing so large a proportion of fatal cases as retroversion of the 
womb ; an event almost uniformly produced by injury to the 
urinary bladder, which, upon dissection, exhibits the marks of 
inflammation, effusions of lymph, ulceration, mortification, and 
rupture ; and yet by some the complaint has been ranked 
under the most innoxious class of female disorders. It has 
been stated as a guide to practice, ^^ that the uterus will sus- 
tain no injury by this displacement ; that there is no danger of 
its being locked in the pelvis ; that it will frequently be restored 
by its own efforts to its natural position ; and that neither dif- 
ficulty or danger will occur, if the catheter be used once or 
twice daily." -f- I have witnessed the death of two patients 
from this cause, and the dangerous situation in which others 
have been placed. It is very true that an early and frequent 
use of the catheter affords relief, and sometimes proves a source 
of recovery ; but though some writers upon this subject 
place much dependence upon the curative efficacy of sim- 
ply keeping the bladder empty, it will in general be found ex- 
pedient, immediately after the employment of the catheter, to 
effect reduction of the tumour by manual assistance ; since it 
is only when partial displacement has happened that sponta- 
neous restoration is likely to occur. The location of the tu- 
mour fairly beneath the brim of the pelvis, resting, as it must 
do in complete retroversion, within the hollow of the sacrum, 
seems to obviate the possibility of natural recovery. The me- 
chanical impediment to reduction of the organ depends upon 
the undue elevation of its cervix ; whereby the long diameter 
of the uterus is rendered more than commensurate with the 
short diameter of the pelvis. 

* Medical Obs. and Inquiries, Vol. iv. 
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The period of quickening which, under ordinary circum- 
stances, carries the uterus into the abdomen, cannot here 
avail any thing. Perfect retroversion may be caused by ac- 
cident; but accidental restoration is hardly to be expected. 
I do not imagine that mischief can be produced in any case 
by artificial aid carefully administered; whereas both diffi- 
culty and danger may ensue from too much reliance upon 
the efforts of nature. * Although it often happens that 
abortion will succeed the operation of causes apparently trivial, 
it will in general be found, that, even where violence has been 
used in restoring a displaced uterus to its proper situation, the 
woman will go her fiiU time, and be delivered of a healthy 
child. The position in which the patient is usually recom- 
mended to be placed, upon her elbows and knees, cannot afford 
assistance, tinless it enables the operator to direct his efforts 
with advantage to himself. The influence of gravitation is not 
to be dwelt upon ; otherwise the obsolete practice of treating 
strangulated hernia ought to be continued ; thus reversing not 
only the order of nature, but the lessons of experience. In 
some women there is a marked disposition to the recurrence of 
this accident, owing principally to a lax state of the soft parts, 
and a more than ordinary capacity of the pelvis. I have 
bown it happen to a woman under thirty years of age in four 
successive pregnancies. Under such circumstances, no obstacle 
of moment will be opposed to replacement of the organ ; it 
will be more difficult to secure the patient against a relapse ; 
and for this purpose, it is obvious that, together with the use of 
gentle laxatives, and proper attention to the state of the bladder, 
the recumbent posture must be observed until after the ascent 
of the uterus. 

Having adverted to a case upon the Continent, in which the 
operation of puncture was first executed, I am led to mention 
some of the particulars, notwithstanding their apparent incon- 
8istencie8.-f- The patient was attended by M. Jourel of Rouen. 
A woman aet. 23, the mother of one child, experienced the in- 
dications of a second pregnancy. Six weeks subsequently, 
after a frolic, in which she was suspended by her arms and 
legs, she had discharge from the vagina ; pains in the loins 
and about the hips ; a sense of weight in the periuaeum ; diffi- 
culty in walking, and in the evacuation of her stools. M. 
Jourel, who was consulted on the fifteenth day, advised rest. 

Mr Weir, who has collectetl much information upon this subject, inculcates 
^e same doctrine in a papA recently published Glasgow Med. Journ. August 

t Por a detailed account, the reader is referred to the Eighth Number of the 
*i«Uctin de la Faculte de Medecine de Paris for 1812. 
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The patient went into the country for a month, at the end «^ 
which time the discharge of blood had ceased only within tl^ 
two last days. The other symptoms progressively increase cj 
80 that she could no longer pass her urine or stools without 
great difficulty. Six days afterwards, (September IStb,) afiriy 
body, of which the large extremity compressed the rectum, sod 
the lesser extremity the bladder, was found in the vagina. M* 
Jourel and his colleagues, suspecting it to be a retroverted ute- 
rus, endeavoured to replace it. Their endeavours were inef- 
fectually repeated on the following day (Hth^) the whole band 
being passed into the rectum for the purpose. An attemptvas 
also made to introduce a bent catheter into the, mouth of the 
womb, and thus to rupture the membranes of the supposed 
ovum. The neck of the uterus, being much curved, opposed 
this expedient ; which, whenever it can be accomplished, must 
take precedence of puncture through the uterus. 

M. J. eventually passed a trocar, conducted along the vagina 
upon the fore-finger of his left hand, into the uterus. A muA 
larger quantity of bloody water escaped by the canula than ia 
usually collected at the same period of gestation ; but which^ 
says the author, the peculiar circumstances of retroversion may 
explain ; ^^ ubi stimulus ibi fluxus.^ The womb at once became 
soft, the pulse less frequent, and the general state of the pa- 
tient ameliorated. She was, however, so much fatigued, that 
replacementof the tumour was deferred. From this moment her 
urine flowed easily, and she slept well. During the two follow- 
ing days but little change occurred. She had still a copious 
discharge of serum by the vagina. Upon the 17th, the pulse 
became frequent and feeble ; the hypogastric region painful to 
the touch ; the uterus firmer and more sensible. She again 
passed her urine with difficulty, vomited twice, and had more 
prostration of strength. The discharge ceased, but reappeared 
on the 18th, when she became the subject of diarrhcea, and at 
times of incontinence of urine. 22d, She had a grayish and 
putrid discharge per vaginam, and a copious escape of urine 
when raised in her bed. By the aid of tonics, her strength, 
which had been sinking rapidly, was repaired in a few days; 
and the fetid discharge occurred only at intervals. It was not 
before the 27th of the month that the neck of the uterus, hi- 
therto curved, spontaneously resumed its place in the middle 
of the pelvis. October 2. (In little more than a fortnight,) the 
organ had recovered its natural size, and the discharge was 
much lessened ; the pulse continued frequent ; and towards 
evening the patient had an access of hectic fever. Purulent 
matter escaped from the rectum, and was sometimes voided in 
great abundance. This gradually diminished, and ceased altoge- 



^^r 



r BaynliamV Observations on Retroverted Uterus. 

ther by the 1 Otb. The woman then left home for three weeks, dur- 
ing which period, and until the 15th of December, when a men- 
strual secretion took place, she experienced tightness in the bel- 
ly, with occasional pain. From the tirst appearance of the men- 
strual dischai^ ehe enjoyed good health. 

Mess. Dubois and Desormeaux were appointed to investigate 
the merits of the operation ; and their report is so far favourable as 
to recommend its adoption in those unfortunate cases where the 
surgeon may be called too late for the successful employment of 
milder means. The fact of pregnancy in this case may be fairly 
questioned if not denied, and from some circumstances it may al- 
most be supposed that the uterus was not imphcated in the dis- 
ease ; but the difficulty is tims overcome by Mess, les Commis- 
eaiies. " It is seen that in the period of pregnancy (at least the 
end of the fourth month) when the operation was periformed, the 
remains of the fcetus (and placenta) may be dissolved, and disap- 
pear in the fluids furnished by the membranes without our being 
able to recognize them in any distinct form." The case 
and report are both noticed in a paper written by M. Mon- 
t^re, * who observes, that " puncture of the uterus being al- 
ways an important and dangerous operation, two other modes 
of relieving the case have been proposed ; — division of the 
symphysis of the pubis by M. Gardien, and the more eligi- 
ble mode by Cajiurou, who, because in retroversion the long 
diameter of the uterus answers to the short diameter of the 
pelvis, proposes, before any attempt is made to replace the 
tumour, that the operator shall force the fundus of the womb 
towards the right sacro-iliac junction, so that its neck may be 
mmed towards the opposite side, in which the rectum descends, 
MI arrangement whereby the gut will be subjected to the least 
[ffessure, thus making the uterus correspond with the longest 
diameter of the pelvis. 

With regard to the danger of the operation by puncture, 
I have already said enough to prove that it has been great- 
ly overrated. With how much saving of distress to the pa- 
tient it can be practised in some instances, may be inferred 
from a comparison with some of the expedients heretolbre 
adopted. Among others, for instance, both hands at the same 
dme have been passed into the pelvis. An operation of this 
kind was performed upon a woman four months gone with 
child, whose case is published by Mr Weir. " After much dit 
ficulty, and a great degree of force, and in opposition to the 
rtrong and powerful exertions of the patient, which all tended 
to prevent its admission, I succeeded in getting my hand into 
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the vagina, forced up my finger above the pubis, and reached 
the mouth of the womb. An assistant, at the same time, got 
his hand into the rectum, and we had thus a perfect command 
of the patient. Much assistance no doubt was derived from 
there being two persons employed in the operation." * The 
woman eventually recovered. Now, the reader (if he has ever 
had occasion to introduce his whole hand into the rectum) has 
here to reflect, only for one moment, upon the steps of this 
proceeding, in order that he may form a correct judgment of 
the severity and dangerous tendency of such an operation. Mr 
Weir, in adverting to the use of a trocar, does not know that 
it has ever been employed, and thinks it never will ; indeed, 
he considers almost any thing more warrantable than punctur- 
ing the fundus of the uterus. 

Danger and sometimes death will result from partial retrover- 
sion of the womb ; a curvature of the organ whereby the fundus is 
thrown back upon its cervix, constituting what is not impro- 
perly called a retro/lection. Dr Denman speaks of it as an 
event which happens only after parturition, from bearing down 
of the woman before the uterus has been shortened by contrac- 
tion of its fibres. A distortion of this kind may befal the preg- 
nant uterus, and create much difficulty and embarrassment in 
practice, as is shown in the following example. 

A woman, aet. 40, became a patient of the Birmingham Dis- 
pensary in 1822, three days before her death. Although the 
mother of several children, she was not conscious of pregnancy. 
Retention of urine occurred ten days previously, during which 
time an apothecary had charge of the case. He once succeeded, 
after causing much pain, in obtaining a large quantity of bloody 
urine, but could never pass the catheter afterwards. When 
recommended to the dispensary, she was visited by Dr Lee, 
who requested the opinion of a surgeon. From the circum- 
stance of the woman, whose experience was allowed to have 
some weight, asserting that she was not pregnant, the diagnosis 
of the case was obscured. Her belly was generally distended, 
but not so much so as to prevent the detection of a tumour be- 
tween the umbilicus and the pubis, inclining rather to the right 
side. The vaginal passage was so limited by the presence of 
a tumour in the pelvis, that the introduction of the finger was 
difficult, even after the bladder had been emptied. The sur- 
geon succeeded once only in introducing the catheter, notwith- 
standing many attempts were made to carry it into the blad- 
der, and yet the instrument always passed freely, though no 
discharge of urine followed. Every unsuccessftil operation was 

* Glasgow Med. Journ. Vol. i. p. 268 
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attended by great pain, and generally by a free discharge of 
blood. The case was suspected to be one pf malposition of 
the uterus, but all endeavours to relieve the patient proved 
fruitless, and after much suffering, she died iii a state of ex- 
haustion upon the thirteenth day of her illness. 

For an opportunity of being present at the dissection, I am in- 
debted to the kindness of one of my colleagues. After death the 
belly was still large and tense, and the presence of a somewhat 
defined tumour still manifest. Before the body was opened, a 
long catheter was many times introduced, and this with ex- 
treme facility, but not in any i,nstance with the purposed effect. 
The intestines were found pushed up, and the inferior portion 
of the abdomen occupied by a double tumour unequally divided 
upon its surface by a tense cord of peritoneum, ["his division 
proved to be the natural distinction of the bladder and the 
uterus. The peritonjeum did not exhibit any appearances of 
inflammation, and the whole of the abdominal viscera were 
healthy. The boundaries of the uterus could not be traced 
in this stage of the examination, for the tumour so completely 
filled the pelvis as to prevent the passage of the hand poste- 
riorly. Fluctuation was evident in both portions of the tu- 
mour; but whether caused by a fluid common to both, or held 
separately in each, did not at first appear. An elastic cathe- 
ter introduced per urethram was discovered in the posterior 
awclling, the fluid contents of which did not, however, escape. 
After numerous trials, the instrument at length, it may be said 
by accident, entered the bladder, and gave exit to more than 
three pinti of urine deeply stained with blood. The anterior 
swelling immediately subsided, and the uterine tumour became 
more exposed. The mucous surface of the bladder ihowed the 
appearance of high inflammation. The instrument having been 
withdrawn, was again introduced, but in place of entering the 
bladder as before, it passed into the uterus, which was now care- 
fully opened, and the catheter found betwixt the membranes 
and the parietes of the latter organ. Nearly two pints of li- 
quor amnii escaped upon a division of the membranes, and a 
five months' foetus was in part exposed. The head and chest 
and upper extremities of the cbUd were still very tightly te- 
tuited in the pelvis. The as uteri was placed immediately un- 
der the arch of the pubis bearing upon the urethra ; the cerviar 
uteri much curved, and a considerable part of the organ situat- 
, cd above the brim of the pelvis, its fundus rested in the hollow 
of the sacrum, thus constituting a case of incomplete retrover- 
sion. The catheter had been forced out of the urethra, where 
it formed an angle, then passing forward in a direct line, en- 
tered the mouth of the womb. Effusion of blood in the cellu- 
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lar subBtance rendered a minute -exatninatbn of this part diffi:. 
toh, if not impossible, but no opening could be detected in the 
parietes of the uterus. 

It is singular, tihat in the numerous joumies of the instra- 
ment along this artificial passage, the membranes of the ovum 
should always have- escaped unhurt. Had they been mptufed, 
the case might have terminated favourably. Death unquestion- 
ably resulted from laceration of the urinary canal, in conse- 
quence of which the bladder could never afterwards be properly 
relieved. This at the time appeared to me a case in which 
perforation of the uterus might have been practised with ad- 
Vantage ; and it was a recollection of this case which led me to 
perform that operation upon Martin. 



Art. Ill — Report of a Singular Case of Malformed Heart. 
By Edward Blackmore, M. D. Physician to the Ply- 
mouth Public Dispensary, and Member of the Plymouth 
Institution. 

Oannah Kingdon, aged 3^ years, was presented to the 
writer on November 10. It was stated that she was bom a 
fine baby, and no ailment was remarked until she was two 
months old, when her skin appeared discoloured, and peeled off 
as if after a fever. From this period she remained htue and 
drooping, with a bad appetite and irregular bowels ; at one time 
requiring astringents, at another purgatives. She suffered in 
dentition, but never had fits or vomiting. The full number of 
teeth were formed, but they all subsequently decayed except 
two. Micturition was habitually difficult ; the extremities were 
alternately hot and cold, but always easily chilled, and of a 
deepening livid colour. She never walked alone, nor talked 
intelligibly. Her respiration was always quick, and at times so 
obscure as to be scarcely sensible. The chest appeared to the 
mother like that of a person always hurried and beating.. Her 
diet consisted of bread and butter ; but she never eat heartily. 
All her complaints were aggravated since her inoculation at 
the age of sixteen months. For the last three months she had 
violent cough^ and the bowels discharged green matter for a 
fortnight past. 

She is now extremely puny, indeed more so than many in- , 
fants only eight months old ; yet not with the aspect of ordinary 
emaciation. The hands are turgid and of a dark blue colour ; 
the face tumid and black, particularly the lips, like that of a 
person hanged ; the gums are decaying ; the tongue aphthous. 
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She moans grievously. The chest is chicken-breasted; the 
arteries at the inferior part of the trachea are seen to pulsate 
violently ; the heart's pulse is very vibratory to the hand ; its 
tythm regular ; the pulse at the wrist is small, very feeble, but 
regular. Her whole aspect indicated imperfect arterialization 
of tbe blood : It was impossible to mistake the morbus aeru- 
leua. 

Some magnesia with rhubarb only was prescribed. On the 
20th, after a flow of black blood from the mouth and nose, 
death speedily ensued. 

Iriapection twenty-four hours p. m. — External aspect. Ex- 
treme atrophy, particularly of the inferior limbs; a diffused 
livid discoloration of the trunk ; lips black ; mouth cankrous. 
Internal : — Chest ; Firsi aspect. The heart so large as to 
hide and compress the lunp ; the right auricle and ventricle, as 
it seemed, alone visible ; and these were half as big again as the 
entire heart in a subject of this age ; the auricle and superior 
vena cava were greatly distended with black blood ; the ventri- 
cle evidently vastly thickened and firm: 5^ of serum within 
the pleurae ; no pleuritic adhesions ; ^i in the pericardium. 
Second aspect on dissection. Lungs small, particulariy the 
left ; dense like flesh, even more so thau the liver ; of a deep- 
er mahogany colour than natural, with no cadaverous lividity, as 
is common in the posterior parts ; no tubercles, nor confirmed 
induration. The air tubes were filled with much frothy mu- 
cus ; and the mucous coat of the large bronchi was like scarlet 
cloth- The left ventricle was extremely small in comparison 
with the right, but as big as is natural at the present age in 
health ; where the left auricle should have been, only small 
muscular vestiges were found without cavity. 

After a nice dissection of the pericardium from the heart, 
on attempting to lay open what appeared to be the tip of tbe left 
auricle, the knife immediately entered a large single cavity, 
betwixt which and the left ventricle no communication existed, 
except through a small fissure ; the natural ventricular opening 
being occluded by a firm adherent fleshy membrane. From 
the posterior superior part of the right ventricle arose the aorta 
much enlarged. Its coats were of a dark reddish hue, but the 
valves perfect. Immediately below the aorta a small pulmo- 
nary artery had its origin. The left ventricle held a small 
coagulum of black blood, which must have entered it by the 
fissure above described, and which was its sole outlet. Its 
nibstancelwas healthy. No ductus arteriosus remained- The 
valve betwixt the right ventricle and the single auricle was not 
quite perfect. On compressing the heart the aorta was instant- 
ly filled with coagulated blood, which must also have passed 
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into the superior vena cava had not a fine arachnoid membrane 
occluded its mouth. The right auricle proper received as 
usual the trunk of the superior cava in the site of the fora- 
men ovale^ and around its orifice was attached the thin de- 
licate membrane already mentioned. The two small pulmo- 
nary veins entered the inferior part of the left auricle, which 
was nearly obliterated, and one large vein entered its superior 
part. The sinus venosus of this auricle was about the size of 
a small bean. The auricular septum presented the fossa ovalis 
in its natural state, and without communication with the right 
auricle. It has, however, a direct communication with the left 
ventricle by means of a small fissure, through which the blood 
returning from the lungs must have passed, and thence into 
the right side of the heart. The ribs just where the cartila- 
ginous portion begins had each a large osseous tubercle, which 
pointed inwards and indented the lungs. 

Abdomen, — The liver was very large, but natural in its tex- 
ture. From its external aspect it seemed as if the right lobe had 
been imbued with a darker blood than the other parts. The 
gall-bladder contained bile of an ochrey yellow colour ; the 
spleen was very large, and full of dark fluid blood ; the 
intestines externally exhibited a difiused sublivid vascularity ; 
internally the valvulcB conniventes of the ileum were of a 
dark red hue, vascular, elevated, and covered with what at 
first appeared to be chyle ; but as similar matter was found in 
the colon it must have been mucus, although very unlike 
healthy mucus. The stomach was healthy, but small. The me- 
sentery was vascular and livid, and its glands large and darkish. 

The heart is preserved in the museum of Mr John Fuge, 
surgeon at Plymouth. 

The above case is highly valuable, as the malformation is so 
extreme, and in some points unexampled by any cases within 
the scope of the author's research ; and, more particularly, as 
its living history is so perfect, and the life of its wretched sub- 
ject was so singularly prolonged, that it greatly illustrates the 
physiology of the vital organs in health and disease. In most 
bther cases of malformed heart, the previous history is imper- 
fect, as Dr Baillie remarks, and the continuance of life very 
brief, or the malformation more trivial. 

The tumid face, the hemorrhage from the mouth, with the 
magnitude and colour of the liver and spleen, manifested that 
some constant obstacle existed to the free transmission of the 
blood through the lungs, or the right side of the heart ; notwith- 
standing, a^the dissection proved, the aorta freely admitted it 
from the ventricle. The proximate cause of death in Kingdon 
is certainly to be referred to the progressive carnification of the 
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luDgs, from which, as well as from the contracted size of the 
pulmonary artery, a stop was eventually put to the decarboni- 
zation of the vital fluid. May not the predisposition to this 
morbid change in the lungs have been derived from the preter- 
natural circulation of blood, already more or less oxygenated in 
the branches of the pulmonary artery? It is not impossible 
that in a warm climate, or at a more genial season than this 
severe incipient winter, the life of an individual with such a ' 
malformation as that now described may be prolonged. 

Her dwarfish form, the undeveloped mind, the impotence for 
muscular exertion, with the deciduous teeth, and the frigid skin, 
impressively illustrate the noxious influence of semi-decarboniz- 
ed or oxygenated blood on the functions of the body. The marvel 
here is, how existence was so far prolonged under such un- 
natural circumstances ? It is important to reflect in what were 
the conditions of the circulation different in the present instance 
from the natural state. The blood returning at the same in- 
stant from the lungs and the general body was commingled in 
the grand auricle, the contraction of which carried the greater 
portion into the right ventricle, and probably a little into the 
left ventricle. When these acted the blood must have passed 
into the lungs, the aorta, and the single auricle again, where it 
would meet the waves returning from the vence cavee and the 
pulmonary veins ; but the concussion of this reflux current 
would be mitigated, more particularly at the mouth of the su- 
perior cava, by the fine valvular membi^ane described above. 
A more perfect or more turbulent commixture, however, of the 
carbonated and oxygenated blood in the heart could not have 
been effected than in the present instance. And as, from the 
greater than natural disparity in the size of the aorta and pul- 
monary artery, the quantity of blood returning from the aortic 
system must have borne a larger than ordinary proportion to 
that from the lungs, itself also sub-oxygenated, the entire mass 
of the circulating blood in the arterial system ^must have been 
inestimably and increasingly more impure than in the natural 
state. Indeed there was here, most invariably, even in the 
cserulean, a double source of the impurity of the blood in the 
aortic system. The grand anterior auricle must have held all 
the blood from the general and pulmonic venous systems ; the 
right ventricle must have also received and projected this 
double measure, hence its enlarged capacity and vigour. The 
enormous dilatation of the aorta could not but ensue, more 
especially as the pulmonary artery admitted less than the usual 
quantity. In many points, and in respect of the mechanism of 
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the circulation in all points, Kingdon^s heart resembled that of 
a fish combined with that of a snail. The same rentricle was 
both systematic and pulmonic. ^^ Frogs, lizards, and serpents^ 
have a simple heart, i. e. a single auricle and yentricle. In 
the tortoise and turtle the two ventricles are united by an in* 
termediate opening ; but the turtle has two separate auricles, 
and the large arteries originate in the right ventricle, no vessel 
coming firom the left. The greater circulation is so independ- 
ent of the pulmonic that it could go on when the animal is pre- 
vented from respiring ; the cessation of respiration, however, 
would impede the pulmonic circulation. Whereas in perfect 
warm-blooded animals no blood can enter the aorta which has 
not first passed through the lungs into the left ventricle ; hence 
an obstruction of respiration instantly influences the greater or 
aortic circulation.^ — Blumenbach. 

This case is so important, that, for its fliller illustration, I 
shall collate it with some other cases of malformed heart on re- 
cord. 

Case I. — Morgagni reports the death of a girl aged 16 

{rears, who had been confined to bed nearly from infancy with 
aborious and confined respiration, and a livid skin. Her right 
ventricle was enlarged ; the right auricle double the size of the 
left ; the foramen ovale open ; the valves of the pulmonary 
artery ossified and contracted. He is disposed to think that 
the small size of the pulmonary artery was the cause of the di- 
latation of the right heart, and of the open foramen ovale, and 
that some obstacle to the pulmonary circulation is the chief 
origin of the malformation which occasions the cserulean ma- 
lady. 

Case II. — Dr Baillie has reported a case in Dr Hunter's 
Museum, where the right ventricle was small in its cavity, but 
like solid flesh ; the pulmonary artery impervious ; the foramen 
ovale open and large. The symptoms were, skin dark ; respi- 
ration laborious ; and the heart's action violent. The subject 
lived only thirteen days. 

Case III. — In another case by Dr Hunter, still-bom at 6 
months, the pulmonary artery was small ; the septum cordis 
had a hole as big as a thumb. 

Case IV. — In Dr Pulteney's case, in the Medical Transac- 
tions, inability for exertion ; deepening tinge of skin ; breath- 
lessness and faintness on any effort ; death with dysentery, 
set. 13 years and 9 months. — Inspection, Liver, spleen, kid- 
neys, stomach, and intestines, healthy, except near the end of 
the ileum, which was vascular. The lungs small and flaccid ; 
left auricle very small ; an aperture in the septum ventriculo^ 
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sum so as to admit the finger from the aorta into either ventri- 
cle; mouth of pulmonary artery contracted. 

Case V. — Dr WoUaston''s case, aet 8 months, the aorta 
arose from the right ventricle and the pulmonary artery from 
the left ; a small ductiLs arteriostcs formed a communication be- 
twixt these ; foramen ovale somewhat open ; living history 
imperfect; skin livid and cold ; respiration natural. 

Casb VI. — Standert^s case, by Dr Combe, Philosophical 
Transactions, 1805, died set. 10 days ; functions regular ; skin 
purplish ; body fleshy ; an external aspect of the thoracic or« 
gans ; one auricle observed, into which the pulmonary veins 
and vena cava entered ; pulmonary artery awanting. Indeed 
one auricle and ventricle, which gave off the aorta ; the auricle 
smgle, a mascular band instead of a septum. From the aorta a 
small ductus arteriosus supplied the lungs. Here an organir 
lation lilie that of amphibious animals. 

Case VII. — Spry's case, set. 17, (Memoirs Medical Society, 
London,) ^^ existed only.^ Extremities livid, a wounded par$ 
poured out darl^ blood; heart large and firm, distended by 
black blood ; foramen ovale pervious, and very large ; so th;^ 
ductus arteriosus ; lungs sound ; liver very large ; texture 
firm ; colour natural. She never menstruated ; colour of body 
blue, deepening with her years ; acute and throbbing pain at 
head and left side, with palpitations ; difiicult breathing, and 
occasional cough ; fainting on exertion ; voracious appetite. 

Case VIII. — In Professor Sandifort's blue boy, dyspnoea; 
pulsations in the neck ; tumid livid face ; red urine and cosr 
tiveness ; constant shiverings ; occasional epistaxis, which re- 
lieved him ; foul tongue, and fetid breath. (Age not stated.) 
Inspection. — Lungs compressed by a large heart full of blood ; 
some serum in pericardium ; right ventricle and auricle vastly 
enlarged and distended ; pulmonic veins turgid ; aorta enlarg- 
ed ; pulmonary artery contracted ; no ductus arteriosus ; lungs 
small, not diseased ; tLfertuxe in fossa ovalis^ which would admit 
a probe ; aorta arose from both ventricle^ ; (from an aperture 
in the septum cordis ;) an excrescence on the valves qf the pul- 
monary artery had so far closed its lumen as to admit only a 
small probe. 

Case IX. — A species of malformation described by Wilson. 
Heart of one auricle and ventricle, from which a large artery 
arose and was divided into two branches, one to the lungs, th^ 
other distributed pn the aorta ; the great pulmonic veins join- 
ed the superior cava and formed the grand auricle. 
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Aet. IV. — On the Cause of the Milky and Whey-Uke ap- 
pearances sometimes observed in the Blood. By Rob£]it 
Chkistison, M. D., Professor of MedicalJurisprudence and 
Police in the University of Edinburgh, &c. 

In our present state of ignorance as to the chemical pathology 
of the human fluids, every addition to our knowledge, more 
especially of the pathological states of the blood, must be a 
subject of interest, although its precise bearings on physiology 
and medical practice may not at first be apparent. Within 
these few years several interesting additions have been made to 
this department of medical knowledge, which have admitted of 
very direct and important practical applications. No one who 
is acquainted with the researches of Drs Marcet, Prout, Bright, 
and Bostock, will be inclined to doubt the practical utility of 
pathological chemistry. On the contrary, he will rather regret 
that so few physicians carry with them from the schools the 
knowledge of the details of organic chemistry, which is requi- 
site for carrying on this kind of investigation. 

It is not easy to say what are the relations which the addi- 
tion to be made in the present paper to the pathological history 
of the blood may have to physiology or the practice of medicine. 
The state of the serum which I propose to investigate is, in 
its minor degrees, not uncommon. But the circumstances in 
which it occurs have not hitherto been often enough observed 
to justify any pathological or physiological inferences. The 
facts, however, appear to me too interesting not to deserve being 
recorded. I must therefore be content with simply making 
them public, and directing the physician's notice to an easy 
method of chemical investigation in all cases of the kind. 

In the last number of the Edinburgh Medical and Surgical 
Journal, some observations have been made for the purpose of 
illustrating a case communicated by a correspondent, where the 
serum of human blood presented, when recently drawn, the ap- 
pearance of milk. The author of the observations appended to 
the case has quoted several parallel instances from the experience 
of HewsoHy and extracted from the same writer copious referen- 
ces to other sources of information in earlier works. From these 
particulars, from the more accurate researches of later experi- 
mentalists, which will presently be mentioned, and likewise from 
the facts which have come under my own notice, or been com- 
municated to me by my friends, — it would appear that a milky- 
like state of the serum of human blood is not a very uncommon 
occurrence. 
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Various opinions have been formed as to its cause. The 
most recent conjecture is that of the correspondent whose case 
appears in the last number of the Medical and Surgical Jour- 
nal, and who takes it for granted that the milky-like serum is 
nothing else but milk. Mr Hewson^ after stating that he was 
at first led to imagine the milkiness depended on a portion of 
the chyle not being converted into blood, acknowledges that 
this idea was not borne out by facts. He afterwards. observed, 
that on, evaporating milky serum to dryness, the residuum 
made a greasy stain on paper; from which he infers that the 
cause of the milkiness is oily matter diffused throughout 
the blood ; and he considers that this oil is in all probability 
formed by the mouths of the absorbents from the fat of the 
adipose cells.* The late Dr Gregory observes explicitly, but 
without specifying any grounds for the statement, that the mil- 
kiness depends on the absorption of fat and its non-conversion 
into gluten or fibrin.-f- — The only person, however, who has 
hitherto carefully analyzed milky serum, and been thus enabled 
to assign a substantial reason for the opinion he espouses, is 
Dr TraiU of Liverpool. His researches may be seen in va- 
rious numbers of the Medical and Surgical Journal for the 
years 1821 and 1823. He analyzed with care three specimens 
of milky serum, two of which were taken from the same person 
in two diflFerent illnesses. The specific gravity was under the 
healthy standard in all, being 1018.7 in one case, and 1025 
and 1018 in the two specimens from the other. The former 
serum contained 21.1 parts per cent, of solid matter, a most un- 
usually high proportion; and of this 15.7 were albumen, 4.5 
an oily matter, 0.9 saline substances. Of the two specimens iu 
the latter case the lighter gave 16.4 per cent, of solid matter, 
13.3 being albumen, 2.5 oil, 0.6 saline substances ; while the 
denser specimen gave 15.2 of solid matter, of which a consi- 
derable proportion was oil. From these analyses Mr Traill 
concludes, that oil exists in all kinds of milky serum, and that 
the milkiness is partly perhaps owing to this oil, but chiefly 
in all probability to an excess of albumen. J Since his re- 
searches, notice has again been taken of the occurrence pf milky 
serum in two numbers of the London Medical Repository for 
1824. One of the editors of that Journal says he has four 
times witnessed a milky or whey-coloured appearance in serum ; 
<tDd (apparently under the impression that he was the first to 
notice it, and attempt to explain it,) puts the question, whe- 

• 

* On the Blood, 141, 148, 149. 

t Conspectus Medicinse Theoreticse. 

^ Edin. Med. and Surg. Journal, xvii. 236. lUd^ 637, and xix. 321. 
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ther the appearance arises from the presence of oil. * In a 
subsequent Number, Mr VenabUa^ a correspondent of the 
Journal, also mentions his having seen the appearance in ques^ 
tion, but denies that it depends on the presence of oily though 
without assigning any reason.-f* 

My own experiments, which will now be detailed, have fur- 
nished results in many respects the same with those of Dr 
Traill. They differ, however, in some subordinate^particulai^ 
and likewise in leading to the conclusion (which I trust the se- 
quel will satisfactorily establish,) that the cause of the mtlkiness 
is simply the fat of the human body contained in the blood in tbe 
form of emulsion. 

I am indebted for the milky serum which I examined to Mr* 
Ziegler^ a surgeon of this city, who had the kindness to submit 
to my inspection two specimens taken from the same patioit^ 
with an interval of a week between them. The blood which 
yielded them had a whitish appearance before it coagulated, so 
that Mr Ziegler at first imagined milk had been accidentally 
lefl in the cup. The blood each time coagulated in the custo^ 
mary way. In appearance both specimens of serum were quite 
undistinguishable from new milk, being at least as white and 
opaque, especially the serum of the first-drawn blood. 

The specific gravity of both was much under the healthy 
standard, that from the first drawn blood being 101 8.7, that of the 
last drawn 1021.8 ; while that of a specimen of healthy serum 
examined at the same time was 1030.8, which is rather above 
than below the average. The Quantity of solid matter was 
above the healthy standard in the lighter milky serum, and 
about the healthy standard in the heavier. The solid contents 
of the healthy serum dried at 2\9P till they ceased to lose 
weight amounted to 10.22 per cent., which is about the average 
assigned by chemists; that of the lighter milky serum wad 
13.77 ; and that of the denser serum 9-81. It is worthy of re^ 
mark, that, neither in relation to healthy serum, nor to one an^ 
other, was there in these specimens of milky serum any direct 
proportion between the density and the solid contents ; the pro^ 
portion was rather an inverse ration The same fact results from 
the experiments of Dr Traill* 

The solid contents of both varieties of milky serum were ob^ 
viously greasy on the surface, so as to stain glass and impart an 
oleaginous appearance to filtering paper. This was also remarked 
by both Mr Hewson and Dr TrailL The oleaginous or rather 
adipose matter, however, may easily be separated in a state of pu- 

• Lond. Med. Rcpos. xxv. 191. + lUdcmy xxv. 257. 
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rity from the original serum by means of sulphuric ether. As 
ether does not coagulate serum, and possesses the power of dissolv- 
ing most oily and fatty substances, I expected, by agitating the 
milky serum with a larger quantity of ether than the water of the 
eemm can dissolve, that the adipose substance would after repose 
rise to the top with the undissolved ether in the form of a pure 
ethereal solution. Accordingly, when the milky serum was agi- 
tated with half its volume of ether in a small, narrow, precipita- 
ting glass, the milkiness in a few seconds disappeared entirely ; 
and a nearly transparent fluid was formed, which, when Jeft at 
reet for a minute or two, divided into three layers. The up- 
permost was colourless and transparent; — the second greenish, 
translucent, opaline, and apparently formed of little irregular 
masses, not unlike the granules of orange pulp; — and the low- 
est greenish and nearly transparent. The upper layer was a 
pure ethereal solution of adipose matter; which, as the ether 
eraporated away in a watch-glass, collected in oily-like globules 
on the glass. The second was a mixture of much ether, a good 
deal of albumen, and a little adipose matter. For, when left ex- 
it to the air, the adipose matter, as the ether evaporated, gra- 
'f collected on the margin of the mass ; and the remainder 
I residuum, composing its greater part, was evidently aU 
1 with its original properties nearly entire, especially its 
n^lability under the application of heat. The lowest layer 
W8 pure serum containing a little ether in solution, but quite 
fteefrom any greasy impregnation. When exposed to the air till 
the etfaer evaporated, a faintly-gelatinous mass was left, which 
presented all the chief properties of uncoagulated albumen. 
The effect of agitation with ether in the preceding expe- 
Wt shows, that the milky state of the serum is owing 
"f to some oily or fatty substance in a State of intimate sus- 
D or emulsion ; for the milkiness is at once and entirely 
sd by a fluid which possesses the property of dissolving 
4e &tty matter. That an excess of albumen has nothing to 
do with the phenomenon, as Dr Traill conceived it had, is evi- 
dent from the fact, that the milky serum of the second-drawn 
Wood did not contain more solid matter than usual. Besides, 
It is well known, that white of egg, which contains much more 
albumen than was present in any of Dr TrailCs specimens of 
Mnitn, is colourless and transparent when uncoagulated ; and it 
18 not easy to conceive how an excess of albumen should impart 
•Mtenese and opacity to one fluid, and not to the other. 

I have now to consider what is the exact nature of the fatty 
w oily matter thus separated from the blood. In the first 
dawn specimen of serum, the fatty matter formed about 5 per 
■^nt of the whole ; and in the second specimen 3 per cent, ; 
tlut is 36 and 39 per cent, of the whole dry residuum ifto- 
voi. XXXIII. NO. 103. r 
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cured by evaporating the serum at S1S°, In the former it iras 
translucent and nearly colourless, when solid ; in the latter il 
had a yellowish tint. Both had a faint, peculiar, heavy, olea- 
ginous odour. Both were concrete at 60° F. ; at 70® they be. 
gan to soften, but remained opaque ; at higher temperatures 
their fluidity increased, but they were not sufficiently fluid to 
flow easily till about the temperature of 96°. Both wore iiw 
flammable, and burnt entirely away with a clear white flame. 
This property is best ascertained, as Dr Traill suggests, bj 
kindling the substance under trial on a small parcel of asbestus 
fibres. Both contained two adipose principles,— one fluid at 
ordinary temperatures, the other concrete ; and these principles 
were ea^y separated by cooling the compound substance down 
to 40°, and placing it between folds of filtering paper. The 
paper became impregnated with an oil, fluid at 40° ; while a 
sohd fat was left behind, which was concrete at 100® F., and 
liquid at 115°. The former was therefore obviously the o^m, 
and the latter the siearine of ChevreuL The quantity of the 
compound matter at my disposal was too small to allow me to 
ascertain whether any other fatty principle was also presait 
But the properties I have enumerated are suffi^ent to show 
that the composition of the fatty matter procured 'from the two 
specimens of serum corresponds in every essential respect with 
the account given by Chevreul * of the composition of human 
fat, which consists of stearine and oleine alone in various pro- 
portions, and one specimen of which, taken from the neighbour- 
liood of the kidneys, he found to have nearly the same point 
of liquefaction as the compound now under consideration. 

It hence appears that the opinion of Dr Gregory regarding 
the cause of the milkiness of serum is correct, and that it de*- 
pends on the absorption of fat. 

Hitherto I have considered only the milky state of the ae- 
rum, or that state in which the serum does not difier in appear- 
ance from milk. But there is another condition of much moit 
frequent occurrence, and which is often, though incorrectly caL 
led milky, where the seium has the appearance of whey,— 4» 
ing translucent, and grayish by reflected, but yellowish by tran» 
mitted light. This appearance is not unfrequently seen in caaec 
of dropsy with coagulable urine, and also in acute rheumatism. 
So far as I know, its nature has never been particularly exa- 
mined. 

I have analyzed four specimens of this whey-like serum, all 
taken from persons labouring under dropsy with coagulable 
urine, and who$e blood formed in every instance a bu^. coal 
on coagulating. My attention was chiefly turned to the possi 
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bility of discovering fatty matter in them ; and in each I was 
successful. By means of pure sulphuric ether, used as former- 
tf related, I separated a fatty matter, exactly agreeing in pro- 
perties with lliat procured from the milky serum of Mr Xieg- 
ler'a patient. One of these specimens of serum, which was put 
into my hands the other day by Dr AUson, appears to contain 
fully one per cent, of fat. 

\ may farther add, that the serum, even when rot whey-like, 
but perfectly transparent, occasionally contains a trace of fatty 
matter. I have examined some specimens of serum, where I could 
not detect any fat; but in two instances, where that fluid did 
not appear to differ from the healthy state, a distinct trace of 
tbe eaoie fatty impregnation was discovered. It is hence ex- 
tremely probable, that in tlie natural state of the bloqd there is 
generally, if not always, contained in it a greater or less propor- 
tion of a fatty matter, exactly CMresponding with the fat of the 
adipose cells. If this be afterwards proved to be the case it 
nil be an additional circumstance to be placed along with tbe 
facts already discovered, which show that various principles 
found throughout the body and in its secretions, exist in tlie 
btood, and are therefore secreted from it simply by a process of 
elective percolation. 

It would be premature to attempt to connect the existence of 
a considerable proportion of fat in the blood with other more 
palpable patliologicat phenomena, as a suiScient number of 
ficts have not hitherto been collected on the subject. Mcan- 
"hile, however, it may be stated, that it appears to be connect- 
ed m general with an excited state of the circulation, or with 
that state of the blood in which the bul^ coat is formed. 

In Mr Ziegler's ease the patient was bled on account of 
muscular pains in the left side, accompanied with fever ; but 
lie blood was not buffy. In two of Dr TrailCs cases the dis- 
ftx was hepatitis, which in one was acute. In his third case 
it was nephritis. The case mentioned in the last number of 
die Medical and Surgical Journal was an acute inflammation 
of I doubtful nature, probably pleurodyne or pericarditis. Of 
Ur Hewson's four cases one was acute rheumatism, another 
wrive epistaxis, a third sUglit asthma, and the fourth an ano- 
■ulons case of suppressed menses, with pain in the left side and 
B frequent pulse. The whey- like state of the serum, which I 
jnfe often seen before my attention was particularly turned to 
di Ggnse, has, so far as I remember, occurred to me most dis- 
tactly in cases of acute inflammation, or in cases of dropsy with 
co^nlable urine, where there is a strong inflammatory tenden- 
T m the body and very often buffiness of the blood. 

Ab the milky appearance has occurred chieH^ m y^^tsows 
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abruptly seized with an acute disease, it occurred to me that tt- : 
might simply arise from the absorbents acting powerfully oi» . 
the fat of the body on the person being suddenly restricted to 
low diet. Mr Ziegler'^s case, I conceived at one time, favour- - 
ed this notion. She was a corpulent female, twenty-seven years 
of age, and had been for some days on low diet before she lost 
blood. I am informed, however, that she has been since bled . 
more than once for acute complaints, without any such appear- 
ance being witnessed in the blood as that observed on the for* 
mer occasion. 

The most convenient method of searching for fatty matter 
in the serum, is to agitate in a long narrow phial, half an 
ounce, or a whole ounce of the serum, with about a third of* 
its volume of ether for one minute ; and to leave the mixture: 
at rest for a few minutes or half an hour, according to the ra- 
pidity with which it divides itself. The uppermost clear stra- 
tum is then decanted off or removed with a pipette, and eva- . 
porated in a little glass vessel or other cup at a gentle heat^.' 
such as before a common fire. 

Art. V. — Memoir on the Devehpement of the Organs of 
Respiration in Birds and Mammiferous Animals. By 
Paofessor Rathke. Published by 6. Breschet ; abridged 
and translated from the Repertoire Generale d** Anatomic et . 
de Physiologic Pathologiques, Tome vii. Part I. 

X HE subject of the present memoir, though not much attend- 
ed to in this country, is one which, for several years past, has 
excited much interest and inquiry on the Continent. In Ger- 
many especially it has been successively studied by Wolff, 
Oken, Meckel, and Tiedemann, and more recently by Baer^ 
Huschk^,^ and Rathke. The results obtained by the three latter 
inquirers have been so far satisfactory that the knowledge of the 
embryal developement of the different organs may be now said 
to assume the shape of ascertained facts ; and Charles Frederic 
Burdach, an eminent German author, has attempted to reduce 
them to the shape of a generalized system.* Though this work, 
therefore, contains the general results of the inquiry, and exhi- 
bits the successive stages through which it has passed, and may . 
therefore come under notice on a future occasion, we believe 
that the subject is too important to be presented in that form 
only ; and we doubt not that our anatomical readers will be 
plea'sed with seeing a short view of the researches of Professor 
■ — ■ ' — ^ — "— 1 

* Die Physiologie als Erfahrungs wissenschafl Zwe}* Banden. Bearbeitet Von 
Karl Friednch Burdach. .Mit Beltzagen, von KatI Ernst von Baer, Heinrick 
Bathkk ufld Ernst H. F. Meyer. Leipzig, I82a 
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~ jlathke, as published by M. Breschct. These researches, as 

■well as those of Husclike, made their first appearance in the Isis 

of Oken, — a periodical work which we have before had occasion 

to mention as the most valuable in Germany, for the original 

character of its materials. It probably ought to have been 

3ireceded by those of Baer and Huschke, or even a general view 

«f the facts ascertained by Wolft', Oken, and Meckel, in order 

-to assign to each his just degree of merit. This, however, is 

at present unseasonable, and our limits allow us to select only 

■vhat ia most important and most likely to lead to interesting 

iresulta in the theory of organogenesy, . The whole subject 

. exhibits the most Interesting train of analogies in the various 

' £jrms of living bodies, and furnishes the means of explaining 

aiot only some curious facts in organization, but many varieties 

- -«f malformation. 

§ I . When we attentively examine the chick in ovo towards the 
third or fourth day of incubation, not only is the length of the 
cervical region in relation to the trunk considerable, but its size 
ia remarkable ; and when dissected cautiously, and with the 
^d of good instruments, it is found to enclose a cavity propor- 
tionally large, extending &om the buccal orifice in the shape 
«f a cone, and tapering insensibly, for a good space beyond the 
point where the aorta issues from the still single ventricle of 
the heart, to penetrate the substance of the body. The poste- 
lior part of this cavity, which is smallest, is continuous with 
those of the ccsophagus and stomach. As the evolution of the 
chick proceeds, the anterior part of the cavity and the enclos- 
ing parts are gradually shortened in proportion to the trunk, 
till. the space constitutes part of the pharyngeal cavity. At 
this time, &om the third and fourth days, and even to the fiflh, 
it resembles the space with which the branchial cavities of fish- 
es, especially that of the squali, communicate. Un the sixth 
and seventh days this resemblance is no longer distinct. In 
the three lateral walls of the cavity, as in the tribe of fishes, 
are seen several slits extending 6-om above downwards. In the 
M their number is three ; in the shark tribe they are five. 
The anterior is longest and largest, the posterior smallest- All 
three penetrate the substance of the wall of the neek, so that 
the external orifice of each, which ia a little longer and broader 
>han the internal orifice, appears at the surface. From this it 
Rsolts, that on the third and fourth days of incubation, there 
ue in the side of the neck of the chick three cavities flatten- 
fi &om before backwards, diminishing in breadth from without 
"ivards, and communicating with the general internal cavity, 
parallel tu the axis of the body. The latter, which is the pha- 
Tugeal, as also the sis lateral and transverse cavities uf iW 
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BedE, aie lined by a very soft and delicalie, but already 
oontiiiuotts memhrana In theduck on ^ feuith da^, I have 
nAen fiuooeeded in detaching it in Bfareda ; and exaaained both 

Sthe microscope and powerful lenses it appeared uniform «t 
points. 

§8. From the disposition of the three slits in each lateral por- 
tion of the neck, there result tiro %&pta^ pardtions, or intermediate 
plates, one side of which is anterior, the other posterior. Their 
external margin, which is oonyex and raised above the level of 
the neck, is thinner and longer than the internal ccmcave mar- 
gin. The position, situation, and shape of these plates give 
ihem a remote resemblance to gills, and suf^est the inquiry, 
whether at a later period they do not acquire a doser lesem- 
Mance to these organs, and whether in fishes the giUa have 
not, at first developement, the same aspect as the plates ob- 
served in the chick. As to the first circumstance, the obser- 
¥ation of the further developement of the chick proves that the 
pbtes disappear shortly after this qioch ; and, in regard to the 
second, the figure of a very young embryo of the BkfnmiuM vi- 
f^pariM, given by Forchhammer,* fumishes a prftsiimptian that 
■the gills of the early embryos of the osseous fislies have the 
same position, situation, and shape as the septa of the nedL of 
the chick. 

This inference I regarded as established, when I observed 
the developement of the Blennitu vMparu$. I found that, in 
ifae first half of the embryal life of theise fishes, when the lower 
jaw begins to be formed, the operculum and branchial mem- 
iaeane are scarcely indicated on each side, and that they ap- 
pear under the shape of very narrow prolongations of the man- 
vdibula, from which they are parted by a superfidal furrow vi- 
jiUe without, and that they leave quite uncovered the first 
ees of all the gills. These branchial rudiments appear, how- 
e^ver, at the different periods, like rude plates, curved 
.«rches, of moderate relative thickness, narrow, short, directed - 
with little obliquity downwards and forwards, and proceeding's 
directly, not obliquely, outwards. These plates are situate^^ 
near each other, present hitherto no trace of lamellse or 
chial divisions, and resemble closely the plates of the neck of 
the chick now described, save only that they are more numc 
rous and proportionally thinner. The gills of the shark ani 
ray fiimilies are originally also very simOar to those of osseoui^^ 
Ashes, — a drcumstance which I have endeavoured to renden=^ 
probable, in a memoir inserted in the fourth Fasciculus of m] 
contributions to the History of the Animal Kingdom. Judging 

* De Blennii vivipari formatione et evolutione. KiHae, 1619. 
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by figures given by MM. Prevost and Dumas, it appears that 
frogs, in the early period of developeraent, present thick plates 
cjf the Game shape and position as those of the chick. 

From the analogical circumstances now enumerated, I think 
X am not mistaken in regarding the plates found in the neck of 
*;he chick as rudiments, or one of the lowest transitory forms of 
ihe gills, and in maintaining that birds during the first pe- 
ariods of embryal existence have gills, which, nevertheless, dis- 
appear as the process of evolution advances. 

§ 3. The outer surface of the lower side of the cervical re- 
^un of the chick on the third, and especially the fourth day of 
sncubation, presents the following peculiarities. Immediately be- 
hind the buccal orifice are two large thick lobes belonging to the 
*wo lateral halves of the chick, and formed of the same gelati- 
vious substance as the rest of the body. These lobes are united 
Itelow on the median line, but so that their point of junction is 
«lenoted by a lai^e superficial furrow ; and above they are con- 
cinuous with the substance of the nape of the neck. The lower 
surface of each lobe presents a transverse superficial fiirrow dl- 
Ariding it in two parts. The anterior by gradual developeraent 
fiinns the lower jaw. The posterior constitutes with its poste- 
lior margin, which is moderately acute, a slight projection 
downwards, and by its posterior region covers the anterior or 
lai^st slit, much in the same manner as the operculum covers 
ihe gills in most fishes. This hinder part of the lobe further 
corresponds with the operculum of adult fishes, which, according 
to the researches of Bojanus, could be only part of the lower 
jaw, in this respect, that its greatest breadth is in the middle, 
while it contracts from this point upwards and downwards. 
Behind this the cervical region becomes narrower below ; and 
on this contracted spot, that is, at some distance behind the 
pwt which represents the operculum, are placed the orifices of 
the other two slits of the neck. Immediately behind the two 
anterior lobes of the cervical region begins the upper and sm^ 
ler portion of the cavity which lodges the heart, and which, 
nnder the form of a lai^e but superficial depression, is divided 
btneath and between the slits, and stretches a little behind the 
openings. Of this cavity the greater part is formed solely by the 
pericardium, which is still entirely uncovered, and which is at- 
tached above to the slightly prominent margin of the aforesaid 
depression, which is placed on the lower side of the cervical re- 
gion. 

§ 4. The heart, which on the third and fourth days of incu- 
batioii consists only of one ventricle and mie auricle, then gives 
birth to the aorta, under the form of a bent tube of moderate 
Imgtby (MMtva^g the substance of the body, behind the 
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two lobes already mentioned, and between the two posterioi 
slits of the two lateral halves of the^neck. The moment it pe- 
netrates the cervical> region, this vascular trunk divides like a 
^farush into four separate, delicate branches, two of which go 
to the right and two to the left. Each of these enters one of 
the plates or septa already described as rudiments of gills, pro- 
ceeds directly from below upwards, parallel to the outer margin 
of the table, near which.it divides and finally unites below die 
rudiments of the vertebral column with the three other branch- 
es of the aorta, in order to form anew a single trunk, which 
afterwards constitutes the abdominal aorta properly called. 

The disposition of the principal arteries of the body now 
indicated, T have observed in several embryos which I placed 
in pure water after removing them carefully from the ova with 
the blaatoderma ; and it is so distinct that it is impossible to 
entertain any doubt of it. Of this fact it is easy to obtain sa- 
tisfactory evidence ; for the aorta of embryos of this period pre- 
sents no branch so large as the four now mentioned, which 
ascend across the neck. 

Several times have I examined if these branches of the aorta 
send lateral twigs into the substance of the plates in which they 
are enclosed, as the branchial arteries of fishes ftimish lateral 
branches ; but these divisions I have never found. The trunk 
was always single. 

It is probable that in the first period of evolution in fishes 
the disposition of the arteries issuing from the aortic arch is 
equally simple, and that they go to the aorta in the same man- 
ner as in the young embryos of the fowl, but that, at a later 
period, they ramify in a lateral direction in proportion to the 
developement of the lamellae. The middle portion of each 
branch diminishes as the lateral twigs enlarge ; and finally, the 
principal branch appears to divide into two separate vascular 
trunks, mutually united by lateral branches, and which are dis- 
tinguished respectively as the branchial artery and the branchial 
vein. This view, which is only supposition however, derives 
consistence from the connection between fishes and salamanders. 
In the latter family of animals the developement of the vascu- 
lar system is exactly that now stated. According to the beau- 
tiful researches of Rusconi, indeed there is in these animals 
originally one vessel only, equally large every where, which ia 
distributed round each gill ; at a later period, in proportion aa 
plates are formed in the gill, the vessel, hitherto single, trans- 
mits into each of the lamelUB two difierent branches continuous 
with each other in the form of an arch ; while this process is 
going on, the vessel itself undergoes a modification so as to 
present its greatest size at the origin, and its smallest capacit}^ 
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at the termination of the gill ; and in this hianner it divides in- 
to a peculiar artery and vein. 

From the foregoing facts, it results that the disposition of 
the anterior portion of the arterial system in birds is at first 
the same as that of salamanders in the first stage of their evo- 
lution ; since at this period the vessels of birds present a strik- 
ing resemblance to the branchial vessels of salamanders during 
the first stage of developement. From this disposition of the vas- 
cular system, it further results, that the portions which I re- 
gard ae indications of rudiments of gilts m the chick are genuine 
examples of these organs, — anevident and important proof of the 
proposition, that the higher classes of veriebrated animals pass 
in the course of developement through the degrees of organiza- 
tion of the lower classes. 

§ 5. On the fourth day of incubation, by dividing the unco- 
vered pericardium and removing the heart, the oesoph^us is 
brought into view in the shape of a short canal adhering by its 
lower margin to the upper wall of the pericardium. This ca- 
nal is proportionally large. Its lower wall is provided all along 
with a large but thin margin, which renders it thicker and 
more opaque than the upper wall. In some embryos I found 
the lower wall every where equally thick ; and in others it was 
thinner on the median line than on the sides. This greater 
thickness of the lower wall depends on the circumstance, that it 
consists of two layers, the upper of which belongs to the teso- 
pbagus, and the lower to the windpipe, which it represents at 
first developement. These two layers are, however, insepara- 
bly blended, and it is only after some days that they can be dis- 
Anguished. 

To show that this greater thickness of the lower wall of the 
oesophagus depends on the commencement of the formation of 
the windpipe, it is merely requisite to examine attentively the 
transit of the alimentary canal in the abdbminal cavity. Im- 
mediately behind the pericardium is remarked the large thin 
margin of the lower wail, thicker at the beginning of the intes- 
tine, dividing into two lateral excrescences, diverging back- 
wards, and the further developement of which shows them to 
be the lungs ; behind these excrescences the lower wall is as 
thin as the upper one ; and only at a certain distance behind 
the first rudunents of the lungs, the lower wall becomes thicker, 
as the others, to represent the stomach. 

The rudiments of the lung consist on the fourth day of small 
diin lamella; flattened laterally, contracting behind and termi- 
nating in an obtuse point. Each lung, moreover, does not ex. 
tend beyond the lower margin of the cesophagus or the wind- 
pipe at liiis period. They arc directed along the inteEtiaal 
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cumI immediately before the stomach, obliquely upwards and 
backwards ; in some embryos they adhere in then: whole e^Ctent 
to the intestinal canal ; in others they are loosely attached by 
their superior margin. From these &cts, it results that in the 
chick the windpipe, as well as the lung, are developed fimn the 
intestinal canal ; and it is even probable that the lung appears 
somewhat before the windpipe. 

§ 6. On the fifth day of incubation the two posterior bran- 
ckiai sKt8 on each side tre so diminished in certain embiros, 
that they form minute roimd holes scarcely visible, and in others 
they are entirely obliterated. When in the latter the pharyn- 
geal cavity is divided, and its walls are imfolded on each side 
at the spots previously occupied by the two last branchial dits, 
there is an equal number of minute depressions, which are the 
last traces of the branchial cavities, and which are eventually 
e£Paced in a few hours. 

The large lobe situate on each side behind the baccal orifice 
is moderately enlarged, and its transverse furrow is deepened 
In relation to the posterior portion of this lobe, which has some 
analogy with the opercti{t<m of fishes, it is to be observed diat 
its posterior termmal part having bcKcome thinner, fisrms k 
stronger prominence, either below or behind, than on the pre- 
vious day, and that it consequently covers more completely th^ 
remaining anterior branchial slit, the sise of whidi is a little 
enlarged. 

When in an embryo of five days the pharyngeal cavity is di^ 
vided above and exposed, we observe above, at the inner sur- 
face of the wall forming this cavity behind the rudiments of the 
lower jaw, two eminences in juxtaposition not well marked, and 
beyosid a third without match. The two first afterwards form 
the tongue, and the third constitutes its root. A litde behind 
the latter, there is on the fifth day the glottis in the form of 
a short narrow slit, apparently situate on an eminence. Since 
the glottis is placed behind the slits of the neck, the larynx can- 
not be formed firom the partitions of these orifices, as might be 
imagined. 

§ 7. On the fifth day the lungs and windpipe are a little 
more developed. To see the latter, it is sufiicient to divide the 
pericardium still uncovered and remove the heart. But, strictly 
speaking, this tube consists then only of two bronchi. Imrne* 
diately behind the glottis, beneath the oesophagus, there is a 
short depressed prominence, tapering behind, which imme- 
diately aner its origin becomes parted into two branches, which, 
becoming a little narrower, ^ and adhering to the oesophagus, 
pass along that canal, upwards and backwards, to the point 
where it passes behind the heart into the abdominal cavity. 

6 
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The abort anterior portion is the trachea; the two larger 
branches are the bronchi. 

The tracheal trunk on the fourth and fifth days appears greatly 
thinner on ite median line than at the aides. Hence the changes 
effected in the trachea within twenty-four hours consist in the 
lower or oesophageal layer being parted throughout itti whole 
length into two distinct lateral halves by the attenuation of the 
median portion, and the thickening of the lateral parts. The 
proportional shortness of the tracheal trunk to the greater 
length of tlie bronchi in the first hours of dcvelopement, recalls 
the gimilar, though permanent, arrangement of the windpipe, ui 
many of the ehelonian family. 

§ 8. The lu?igs at this period are situate immediately be- 
hind the pericardium in the space bounded by the angle formed 
by this serous sac with the abdominal cavity, or rather with the 
renal capsules, beside the anterior part of the stomach, which 
afterwards forms the gizzard. Each lung presents the shape of 
a small mucous mass flattened laterally, elongated, and with 
blunt and rounded extremities, not half the length of the 
stomach. In three embryos of the fifth day inspected express- 
ly, the upper margin of the organ adhered closely to the stomach, 
bat the greater part of its inner side was simply applied, and 
vsB easily detached. In other respects, this very deUcate part, 
after induration in alcohol, appeared to be without hollow in 
two embryos ; in a third, it contained a cavity very small in pro- 
porUoD to its thickness. 

§ 9. I have above remarked, (§ 6,) that the two posterior 
temchial sUts on each side are generally closed on the fifth 
day. When this takes place, the part situate on each side be- 
ftne the heart, and which is formed by the union of the bran- 
chul aeptn, ap])ears to be shortened both relatively and abso- 
iutely, and to disappear alti^eth^ in the course of the follow- 
ing day. This total disappearance, however, is only apparent ; 
and at the beginning of the fifth day, when the lateral parieles 
uf the abdomen and chest are developed with more energy, the 
part now mentioned is so intimately blended with the thoracic 
parietes, that it can no longer he distinguished as a peculiar 
part. 

The lower jaw is on the sixth day already more prominent ; 
after that the furrow between it and the opervuli/urm process 
becomes deeper, so that the two regions are separated by a well- 
marked neck, which, lengthening every hour rapidly, insensibly 
forma the long neck of the fowl. 

What I have now said a])pcars to be at variance with the 
remark made above, that the larynx is originally formed behind 
the last pair of gills. Both aEscrtions, however, are true, as I 
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' believe I have ascertained by numerous researches. The ques- 
tion to be determined is, how it is possible, though the larynx 
*i8 found originally behind the operculiform process, for this 
■ part to be carried gradually to the back of the neck, without 
at the same time displacing the larynx ? To give a satisfactory 
answer to this question, it is requisite to consider what becomes 
afterwards of the operculiform process. 

Researches made on this body show that almost the whole of 
it, at least its posterior and inferior parts, are converted into 
integuments. In the form of general int^ument it extends 
backwards, and is applied over the larynx. After it has passed 
diis organ, it is rapidly prolonged, absolutely and relatively, 
and with it also is prolonged the part of the neck situate be- 
hind the larynx, and which is at first very short 

On each side, behind the operculiform process, which length- 
ening during the following days, concurs to close below the 
thoracic cavity still open, at the beginning of the sixth day 
the branchial slit already described is still seen traversing the 
wall of the neck. This slit, however, is smaller than on the 
previous days ; and it disappears altogether at the end of the 
sixih day* during the insensible developement of the. lungs. 
This obliteration is effected either by the lateral parts of the 
operculum being blended with the general integuments behind, 
or by the parietes of the slit behind the operculuih mutually 
approximating and uniting. 

§ 10. On the sixth day the trunk of the trdchea is a little 
larger than on the fifth, and the two bronchi are proportional- 
ly shorter. Both trunk and branches are quite distinct ftrom 
the oesophagus to which they are loosely connected ; and both 
are still flat, and appear to be without interior canal, even 
when inspected by the lens. The glottisj in the shape of a 
short narrow slit, is situate in the middle of a small eminence 
immediately behind the root of the tongue. 

The lungs J a little enlarged, continue to represent the bodies 
something longer than broad, contracting behind and terminat- 
ing in a rounded apex. They are at the same time carried a 
little higher along the stomach to the anterior part of which 
(the gizzard) they are connected by part of their internal mar- 
gin, and a narrow ligament detached from their upper margin 
connects them to the suspensory ligament of the stomach, im- 
mediately above this viscus. As to structure, the lungs pre- 
sent a more distinct hollow than on the fifth day. But the ca- 
vity, probably single, is confined to the lower half of the lung ; 
while the upper half, which is smaller, is absolutely solid, and 
consists of a soft amorphous jelly. On the limits between the 
upper and lower halves the substance of the lung is.most dense. 
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Ks may be inferred by the greater opacity and clearer colour of 
this part, which, like a streak, crosses the lung obliquely back- 
wards and upwards. Observation shows that by developement 
thifi streak ultimately becomes the principal bronchial tube, pro- 
ceeding to the internal side of the lung. 

TheloVervesicularpartof the lungs which has been now men- - 
tioned, marks the commencement of the air-cells peculiar to birds. 
The upper, smaller, and solid part is, on the contrary, the space 
in which are developed during tbc Eubsequent days most of the 
air-ttibes (bronchia) of the lung. Whether the lower vesicular 
part, which presents only a wall moderately thick, forms the same 
cavity with tTie continuation of the bronchial tube, which traver- 
ses the organ obliquely ; — in other words, whether this tube is al- 
ready boUow, and if it is open originally at its lower end as far 
as it is lodged in the lung ; or, if it is still solid at this period, 
and consequently has no communication with these two parts, 
my researches have nut yet enabled me to determine. It ap- 
pears to me probable that it is not yet in existence. But, what- 
ever be the fact, I have seen that on the fifth and sixth day of 
incubation the cavity in the lung belongs to that part of the 
organ which is afterwards converted into air-sacs, and that there 
are as yet no air-vcBsels ; that they are developed on the follow- 
ing days ; and that, consequently, the cavity exists before the air- 
vessels. It may therefore be maintained, that at a certain pe- 
riod of evolution, the lung of birds is analogous to that of reptiles, 
especially to that of several tailed batrachians, and that it pre- 
sents nothing but a similar inferior lung; and that afterwarda 
thereisunited to this inferior form oforganization a superior one, 
and that then these two forma are developed separately, imite 
intimately, and continue during the life of the bird. 

§ n. After describing the formation of the lungs and wind- 
pipe, I shall endeavour, before proceeding to the final develope- 
ment of these organs, to explain the manner in which the con- 
nection hcttaeen the arterial system and the lungs is insensibly 
established. 

I stated, (§ 4,) that during the first days of incubation, tbe 
heart transmits (bur vessels which traverse the four branchial 
septa, and which are again imited under the rudiment of the 
spine. These vessels are very distinct on the third day of in- 
cubation; but afterwards, when the septa are blended either 
mutually or with contiguous parts, one of the two vessels men- 
Uoned, which arc situate on the left side of the body, disap- 
pears; and the heart transmits then only three vessels, which 
unite and form the abdominal aorta. Malpighi, Pander, and 
other naturalists, who have studied the developement of the 
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clnck in ovo, saw and rqpiresented this last rascolar disposition ; 
but they failed to recognize its relation and true import 

The assertion of Malpighi, that he saw this vascular struc- 
ture about the fortieth hour, is doubtless erroneous, and is to 
be explained in this sense, that he presumed that this structure, 
afterwards distinct, had the same form some time befixte. Ori- 
ginally, the vascular trunks now described are situate widiin 
the substance of the branchial septa. But when the neck is 
elongated during the subsequent days, and the thorax is closed, 
the three remaining trunks come to be placed quite fireely in 
the beginning of the thoracic cavity, — a change whidi is to be 
ascribed to the influence of absorption taking place in the in« 
temal parts of the septa^ and which has also the effect of elan« 
gating the huynx from the chest. 

By whatever mechanism this change is efifected, the three 
trunks situate behind the neck are found on the sixth day in 
the commencement of the thorax. Two of these are then irn'* 
mediately anterior to the gizzard, on the right of the oesopha- 
gus ; the third is on the left of this canal ; and below the spine 
diey coalesce and form the abdominal aorta. When we trace 
the further passage of these three trunks, the two external cie 
found, one to belong to the right, the other to the left hait of 
the body, establishing the connection between the lungs aoi 
the arterial system. Immediately beneath these two external 
trunks, which afterwards unite and issue from the right ventri- 
cle, while the middle alone issues as the aorta from the left, the 
lungs are then evcdved, each soon receiving a considerable twig 
from the branch of tbe corresponding side. This arterial 
branch is then dilated as the lung is developed, and it conveys 
to the organ a quantity of blood always on the increase. But 
since this blood is brought back by appropriate veins developed 
during this interval, and establislung a communication between 
the lung and the 1^ auricle, which it does not aiter, conse- 
quently, in the posterior branch of this tube, a disproportioir is 
insensibly estabUshed in the size of the two parts of the aortic 
branch, Uie one before, the other behind the arterial tube irfiich 
goes to the lung,— ^r, in other words, the posterior part is con- 
tracted in relation to the anterior. When at length the chick 
issues from the ^g, blood no longer enters this posterior por- 
tion ; the whole goes by the anterior part of this Inranch, which 
has now become the pulmonary artery, and daily enlarges as 
it passes through the lung. 

§ 12. On the seventh day the trunk of the trachea is longer, 
and the two branches are relatively shorter than on the sixth dxy, 
-«-a change which is not only relative but absolute. On die se- 
venth day, however, this absolute shortening attidns its maxi- 
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mum ; for afterwards the bronchi are elongated anew absolutely, 
but become insensibly shorter relatively to the trunk of the 
trachea, the length of which is much increased. At the bifiir- 
cstion is seen a minute swelling, the base of the inferior larynx. 
Both trachea and bronchi are now hollow tb rough out. 

The lungs, a little more voluminous, though still of the same 
fonn as the, previous day, are raised higher on the ligament of 
the stomftch, with which they are connected by a narrow slip 
detached from their superior margin. The cavity in the lower 
half of the lung is enlarged. In the upper half, still dense, 
are observed the rudiments of air-vessels, in the shape of nume- 
rous minute delicate short tubes, or rather solid cylinders, de- 
tached from the lower end of the bronchial tube. These rudi- 
ments may result from the consolidation of the gelatiniform 
substance of the lung in linear directions- 

§ 13. While the tracliea is lengtliened during the following 
days, its cavity is equally enlarged in proportion to its pa- 
rietes- It is with the tracliea of the chick in this respect, as it 
is with the intestinal canal and all the tubular viscera of the 
vertebrated animals. At first it has fur a long time thick walls 
in proportion to the cavity ; and while the latter enlarges, the 
former are attenuated, when the soft gelatiniform matter of 
which they at first consist is insensibly hardened and consoli- 
dated. In the chick, the induration of the tissue of the tra- 
chea seems to begin on the eleventh day only, when the .^rst 
traces of the circles of the trachea are visible. 

I cannot say with certainty if the cartilaginous circles of the 
superior larynx are formed before the other circles of the tra- 
chea, because it is scarcely possible before the twelfth or thir- 
teenth day to detach the superior larynx from the contiguous 
parts, without destroying it more or less completely. The car- 
tilaginous circle of the inferior larynx, and at the same time 
the first circle of each bronchial tube, I can certainly show 
arise sooner than the other circles of the trachea and bronchi, 
^ce their rudiments are seen on the ninth day of incubation. 
In other respects the circle of the inferior larynx was at this 
time formed distinctly of two lateral parts or semicircles, which 
did not yet unite on the median Une. 

The formation of the other tracheal circles takes place by 
the gelatinous matter of the trachea being consolidated first in 
the lower wall of this organ, by transverse streaks, short, 
straight, and parallel. I have not, however, been able to de- 
termine if this consolidation takes place first in two different 
points on both sides of the median line, or only in one point 
of that Une ; but it has always appeared that consolidation 
's directly from the median line, and thence continues 
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on both sides. However it be, when each consolidating pro- 
cess separately has formed in the lower wall of the trachea 
a small transverse streak, they advance insensibly above on 
both tddes, till the two extremities of the streaks meet, and 
are blended. In all instances the articulation of the trachea I 
saw commenced on the twelfth and thirteenth day, not properly 
on the lateral parts, bat at the lower side, and proq^eded to the 
superior, giving at this time the trachea of the oiick a great 
resemblance to that of most mammalia. 

The cartilaginous circles begin to ossify, when the chick 
approaches the term of maturity in the posterior part of the 
trachea, by the appearance of four equidistant ossific points, 
two in the upper, and two in the lower semicircle. As die up- 
per points enlarge upwards, and the inferior downwards, it re- 
sults that the two upper and the two lower points coalesce 
sooner than the lower and upper point of each side. In the 
the osprey, {AquUa osaifraga,) however, the ossification : pro- 
ceeds firom two points only. 

§ 14. At the instant the tracheal circles are developed, the 
mucous membrane seems also to be formed, and to acquire an 
independent existence within the trachea. Moderately thick 
at this time, it quickly becomes more so, and afterwards, in the 
process of consolidation, it is attenuated. Finally, during the 
last days of incubation it is closely attached to the cartilaginous 
rings and their fibrous intervals, though before it had been 
loosely united to the interior of the tube. 

§ 15. From the seventh day the lung grows rapidly, its up- 
per margin approaching the vertebral column ; and when on 
the ninth or tenth day it touches this, the external side of the 
organ is applied still more closely to the ribs, and is united to 
them most intimately about the twelfth day. In all probability 
this union is efiected at first between the two layers of the 
pleura mutually applied — the pleura costalis and pleura pid- 
monaliSj though these are afterwards absorbed. 

§ 16. The lungs are still united to the air-sacs. The growth 
of the former organs, at first greatest firom the seventh to the 
twelfth day, after this period, advances at the same rate with 
the trunk. The greatest developement of the air-sacs is after 
this ; but they increase then with such rapidity, that some days 
before the chick quits the egg, they envelope dl the viscera of 
the chest and belly. 

§ 17. The intimate structure of the lung of birds is best seen 
on the tenth and subsequent days, when the bronchial tube en- 
ters the lung, not by. die anterior margin of the organ, but a 
little behind by the internal side. From this it transmits seve- 
ral radiating branches, forming a superior and inferior layer, the 
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first turned to tlie back, the second to the abdominal cavity, and 
each branch of which is subdivided into smaller branches or 
twigs. From each of the principal branches, also, are detached 
innumerable short filiform tubes formed of a dchcate mem- 
brane, which, without ramifying, are terminated by small glo- 
bular swellings. These tubes, which are retained together by 
soft cellular tissue, and therefore easily separable, are all of the 
same length, and penetrate the substance of the lung; and 
hence the terminal swellings of the superior layer of branches 
communicate with those of the inferior layer. Besides these 
tubes, others in smaller number, issuing fi-om the upper layer of 
bronchial branches, are directed with their swelling extremity to 
the back. After the period mentioned, the structure now de- 
scribed is no longer distinct, in consequence of the cellular tis- 
sue of the lung on the one hand becoming proportionally more 
abundant and more consolidated, and uf the greater number of 
blood-vessels in the lung, by wliich the bronchial terminations 
are united. 

§ 18. The insensible developement of this structure I have 
been unable to trace with accuracy. But it is matter of obser- 
vation that the small tubes terminated by swellings appear 
aniy after the formation ofthe principal branches of the ironcAi, 
that the swellings of these tubes appear first, and that the stalks 
of the vesicles are a subsequent formation. 

g 19. The aeriferous sacs, I have already remarked, appear 
to form originally in each lateral half of the embryo a simple 
bladder with gelatinous parietes proportionally thick, and en- 
closing one small cavity. If this view is well-founded, we might 
expect to see developed during the subsequent days in this 
bladder slightly elongated amaJI partitions, which at length, 
when this cavity becomes longer, divide it into four small ca- 
vides, not directly communicating. In point of fact, I have 
observed on the ninth day of incubation, that this bladder, of 
vhich the parietes are still thick, and which is not only direct- 
ed along the inferior or external margin of the lung, but ex- 
ceeds this organ before and behind, contained a series of four 
cavities, separated from each other by partitions proportionally 
[hick. 

When durbig the following days these cavities, of which 
three are in the thorax, and one in the abdomen, enlarge, the 
enclosing wall insensibly becomes thin in every direction, and 
on each side there are formed four distinct bladders, lined 
bj a thin continuation of peritonaeum, attached to the vicinity 
of the lung. As these bladders increase in size, their proper 
membrane and the attached peritonaeum by distension become 
BO much thinner in proportion to their volume, that unless they 
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are traced from the first, the observer might suppose , that the 
air-sacs contained in the thorax and abdomen of birds are pe- 
culiar formations from the peritonaeum, — a mistake committed 
by several naturalists who have confined their researches to the 
adult animal. From my observations on the mode in which 
the air-sacs are developed, it results that they do not contain 
in their cavities the viscera of the thorax and abdomen, as has 
been sometimes alleged, but that they merely penetrate the in- 
sterstices lefl between the organs, and that these parietes are 
applied immediately to the organs covered by the pericardium 
and peritonseum, so that they are exterior to the cavities of the 
air-sacs. 

In proportion as the bladders communicating with each of 
the lungs enlarge, the contained fluid gradually disappears ; that 
in the posterior bladder last ; and at the same time there are 
formed in the interior of some of these bladders incomplete par- 
titions, which divide them into several compartments. The 
posterior bladder on each side becomes at a later period the 
great abdominal aeriferous sac, while the two anterior Uad- 
ders become the two cardiac aeriferous sacs; (btMa cordis 
anterior et bulla cordis posterior,) The communication of 
these sacs with the bones does not take place till some time af- 
ter the chick is hatched. 

{To be concluded in newt Number.) 



Aet. VI. — Observations on a form of Scarlet Fever suc- 
ceeded by Rheumatic Affections^ in Illustration of the Wed 
India Epidemic. By Alexakder Mueray, M. D., Aber- 
deen. In a Letter to one of the Editors. 

D£AK Sir, 

AviNG lately perused various descriptions of the remarka- 
ble eruptive epidemic which has recently prevailed so exten- 
sively in the West Indies, where it appears to be considered 
as a new disease, 1 feel a wish to direct your attention to cer- 
tain points of similarity between that complaint and a form 
of scarlet fever, observed by me a few years ago in the upper 
part of Aberdeenshire, of which an account has been given iu 
the seventeenth volume of the Edinburgh Medical Journal. 
Independently of its resemblance to the eruptive epidemic or 
" dandy fever "^ of the West Indies, this variety of scarlet fe- 
ver appears not unworthy of notice, namely, for a painful swel- 
ling of the joints that took place after convalescence was be- 
gun^ and indeed, in several instances, after the patient had got 
rid of every symptom, unless a slight remain of weakness. A 
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similar afFeetion of the joints often oecurring after all preTious 
symptoms had vanished for several weeks, appears the most re- 
markable feature in the foreign epidemic, — a disease of which 
the principal character appears to be, that, Ire^nning with ir- 
r^^ar symptoms of a febrile nature, these are succeeded by a 
cutaneous eruption, which after an indefinite period is followed 
by a rheumatic affection. 

As the description of the particular form of scarlatina above 
alluded to, given in the seventeenth volume of the Edinburgh 
Medical Journal, consists only of a few lineSj it may be here 
copied. " In the third variety, the symptoms of oppression ex- 
isted in a high degree. The patient was seized with chillness, 
sometimes amounting to rigor, great feebleness and sickness, 
rarely inducing vomiting ; the succeeding eruption was never 
complete, but appeared faint, or in the form of spots ; the pulse, 
after a day or two, often intermitted remarkably, but was full. 
The pain of throat was trifling ; but mucus collected here and in 
tlie mouth in great quantity, and was very troublesome. After 
a few days the tongue became dry, and sometimes sordes col- 
lected on the teeth, while not unfrequently a diarrhcea also took 
place and seemed injurious. In no instance of this form did 
death ensue. The pulse lost its intermission; the diarrhoea 
abated ; the mouth regained its moistness ; and the eruption 
was more ftdly evolved. Upon the occurrence of these symptoms 
recovery went gradually forward. It was always long before 
perfect restoration to health took place, and very often after 
convalescence was begun, a paintiil affection of the joints, espe- 
cially in the wrists and fingers, gave rise to a renewal of fever, 
and retarded the recovery. Severe attacks of sickness, some- 
droea amounting in appearance to a faint, were common in the 
latter part of this form." (P. 343, &c.) In another part of the 
same paper I have said, " An affection of the joints was men- 
tioned as not uncommon in the last stage of the disease. This 
vas a swelling of the wrists and hands, less commonly a simi- 
Ihi affection of the knee-joints and other articulations, attended 
. *idi much pain and want of the power of motion. This in ge- 

1 went off" in a few days ; but in one instance seemed to be 

lerted into a permanent paralysis." 

%e coincidence between this affection of the joints and the 
ncumatic attack which occurred in the last stage of the West 
India epidemic, is sufficiently obvious ; but it may require being 
pnnted out, that among four varieties of scarlet fever, the third, 
u ibwe quoted, is the only one which was followed by this pe- 
cofiar afiTection, while it has in several other respects a nota- 
Ne resemblance to the foreign eruptive fever. Thus Mr Ni- 
1 mentions, that in the West Indies the rheumatic pains 
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of the last stage did not usually occur, except in cases nol at- 
tended with the eruption, or wherein it was not distinct ;* and 
in my account it is said that the eruption was nerer complete. 
Agam, no affection of the throat was in general observed in the 
West Indies, Dr Cock being the only person who saw the 
^^ dandy fever^ accompanied with that symptom. In connection 
with this it is to be noticed, that in the Aberdeenshire cases 
the pain of throat is mentioned as trifling. Farther, one of the 
qiost extraordinary characters of the ^^ dandy fever^ is the very 
small number of fatal cases, notwithstanding the severity of the 
symptoms. In the same way, though the symptoms described 
by me had, as is obvious, a formidable appearance, no instance 
of death occurred. In the last place, it is to be gathered firom 
Dr Cock^s account, that the variety of fever accompanied by affec- 
tion of the joints, was, according to his observation, confined to 
adidts. For he observes, that '^ in children the third or rheu- 
matic stage was wanting ;^-|- and any one reading the whole 
Isocount of scarlet fever in Aberdeenshire in your seventeenth 
volume, would observe that the portion of it formerly quoted 
relates to a form that was not observed in infants and children. 
It might be ol)jected that the description of this variety of scar- 
latina will bear no minute comparison with the accounts from 
the West Indies ; but these wQl be found to differ from mine 
scarcely more than they do from one another. In short, con- 
sidering the interest attached to the ^* dandy fever ;^^ and as one 
actual observer has declared his belief that it will prove a mo^ 
dification of scarlatina, it may deserve being known, that one 
form of undoubted scarlet fever has been already described, 
which was distinguished from other varieties of that disease — 
prevailing in the same place at the same time — by characters 
which bore no slight resemblance to those observed in the erup- 
tive epidemic of the West Indies. 

The circumstances which have been related are, I trust, enough 
to justify my interference with the subject. I am not, however, 
considering my imperfect means of forming a judgment, so pre- 
sumptuous as to give my decided opinion about the nature of the 
West India eruptive epidemic ^ nor does it even appear fitting 
for me to offer any detailed argument on the subject The 
following few general observations may, however, be introduced. 
In the first place, there is in the accounts from the West In- 
dies nothing incompatible with the opinion, that they ought to 
be referred to scarlet fever ; for we have many descriptions, re- 
lating without doubt to scarlet fever, differing as essentially asr 

• Edinburgh Medical Journal, No. 98, p. UC. f l*>id, No. 102, p. 45. 
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theee do from the conimun form of that disease. It is also 
clear that the eruption in the West Indies was not dissimilar 
in appearance to that which occurs in scarlatina ; and the cu- 
ticle peeled oiF, as is usual in that disease. It may be added, 
that the extensive prevalence and slight mortality in the " dan- 
dy fever," would well enough correspond with what has some- 
times been observed of scarlatina, as no disease whatever ap- 
proaches more nearly to being universal in its attacks than it 
has occasionally done ; nor is there perhaps any complaint more 
void of risk than scarlatina has occasionally been. It is indeed 
that disease, regarding one form of which was made the well- 
known observation, that it is dangerous only " nimid medici 
ditigentid." In the West Indies, when the eruption appeared, 
the symptoms underwent a marked aggravation. In the same 
way, when the rash appears in scarlet fever, the symptoms are 
not diminished, but rather increased ; an occurrence which, so 
far as my observation or knowledge goes, has no parallel in any 
other eruptive cont^ious fever. The usual absence of affection 
of the throat in the West Indies does not prove much against 
the " dandy" being identical with scarlet fever, as more than 
one observer of the highest authority has considered sore throat 
no necessary constituent of the disease. I have myself seen 
vnious cases, and these mostly of a eerious complexion, where- 
in the complaint in the throat was as trifling as possible. It 
ought not, however, to be forgotten, that Dr Cock met with sore 
throat in combination with the West India fever ; and that Dr 
Stedman, in his " account of an anomalous disease which raged 
in the islands of St Thomas and Santa Cruz, kc.'" notices 
aphthiB and soreness of the mouth ; for which, he says, alum 
and borax washes were prescribed with good effect. 

Observers of what is considered new or uncommon are apt to 
rec^ve strong impressions, and their representations are conse- 
quently more highly coloured than future experience in general 
completely sanctions. I venture to suspect that the peculiari- 
ties of the late eniptive epidemic in the West Indies have been 
brought forward rather too prominently. For example, we 
would be led to believe, from some of the general descriptions, 
that excruciating pains of a rheumatic character, commencing 
sometimes many weeks after the disappearance of the eruption, 
formed a regular constituent of the disease ; but let the facts be 
scrutinized, and it will be concluded, that those pains took 
place only in a limited number. Thus in St Thomas, " the 
negroes were rarely attacked with severe secondary disorder."* 
In Antigua, " hi tfiose cases in which the eruption was distinct, 

• Mia. MmI. JmirMl, No. 97, p. 233. 
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the pains usually vanished with it.""* In St Barthoknnew it was 
observed, that, ^^ when the practice was sufficiently eneigetic, 
the after-pains constituting the rheumatic stage were generally 
prevented C^f and that ^^ in children the thurd or rheumatic 
stage was wanting."*^ ^ 

The form of scarlet fever which ends in a rheumatic condi- 
tion, ought not to be confounded with that swelling of the face, 
hands, and feet, or that stifiness of the joints which occasional- 
ly occurs in an early stage. Such symptoms are occasionally 
met with in this country, and would seem to be still more com- 
mon on the Continent. § The variety wherein severe pain of 
the joints occurs after health is almost completely restored, 
is probably but of rare occurrence. It may be said to have oc- 
curred at Alford, in Aberdeenshire ; and I have an opinion 
that the West India eruptive epidemic ought also to be consi- 
dered an example of it. Except these instances, I have not 
been able to meet with any distinct notice of this form, unless 
in one admirable dissertation on scarlatina, namely, that by 
Willan, in his work on the Skin, wherein he quotes from Do- 
ringius, (who wrote of scarlet fever as prevailing in Germany,) 
the following words. *^ Terminatur ad plurimum, translatione 
materiel ad articulos extremorum, cum tam dolorifico tumore 
ac rubore qualis a/pud arthriticoa esse solet.'^ || This author 
also quotes ftom Dr Sims the following words respecting scar- 
latina, which I transcribe, as they are particularly worthy of 
notice, on account of their similarity to some of the accounts 
from the West Indies. ^^ Another circumstance in the months 
of November and December was, that a few days after the 
apparent change of the disorder a swelling attacked the face, 
but more frequently the extremities, attended with most excru- 
ciating pain. This swelling was neither red, pu£Py, nor oede- 
matous, and did not depend on the previous mode of treatment 
as it occurred in those who had been treated in the most differ- 
ent manners. Some first complained of a violent toothach ; af- 
ter two or three days they complained of an equally violent pain 



* Edin. Med. Journal, No. 98, 116. 

t Ibidem, No. 102, p. 44. 
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§ Thus Roche and Sanson, of the Hotel-Dieu, speaking of scarlatina in their late 
work called* ^' Nouveaux Elements de Pathologic Medico-Chiru^cale,** use theae 
words in describing shortly the eruptive symptoms, ^^ Les mains et les pieds sont 
souvent gonfl^s, douloureux, et plus rouges que ]es autres parties du corps ; la face 
et les paupierea sont quelquefois bouffies.** I mention these words partly that they 
may be compared with some of the descriptions of the ^^ Dandy** at an early stage, 
as with the following : ^^ In some the features were swollen and distorted, especial- 
ly the eyelids ; in others the fingers suffered most in this way, &c**^Ed. Journal, 
No. 97, p. 299.) 

II Willan on Cutaneous Diseases, Vol, iiL p. 302. 
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I u the back, the first one gradually subsiding. In a day or two 
[ more, or even sooner, tlie pain attacked their elbows, wrists, 
and hands, which were usually the parts last attacked. These 
pains in some patients were otdy in the hands and arnis.^ * 

It has now occurred to me, while employed with the foregoing 
remarks, that it is possible to specify three Boparate kinde of 
mperficiai swellings occurring in Bcarlet fever, which iierhaps 
have not been suiSciently distinguished from one another. The 
first is a swelling in the hands, face, and feet, red, but not very 
painful, along with a stiffiiess of the whole surface, particularly 
over the joints. This, when it occurs, attends the eruption, 
and, SB it may be viewed as simply the result of the cutaneous 
inflammation, it speedily disappears along with its cause. The 
next is an anasareous swelling of the parts above-named, and 
being the eO'ect of a general tendency to dropsy, it is to be 
treated accordingly. The third form is a swelling of the joints, 
always attended with great pain, and sometimes with redness, 
but for the most part without either ccdema or redness. This, 
like the second form, takes place after other symptoms have 
disappeared ; but it appears to be confined to the more robust 
adults, and to occasion little or no danger, not in general pro- 
ducing even much acceleration of the pulse ; while, on the con- 
trary, the anasarcous form attacks chiefly children, and is of a 
serious Im]xirt. The third form has been styled rheumatic ; 
but at Alford I found it in general much more tractable than 
true rheumatism usually is. I there found that this afiection 
of the joints eould commonly be removed by warm fomentations. 
In more severe cases antinionial powder, with a minute portion 
of calomel and opium, exciting diaphoresis, generally carried it 
off. Both the first and third forms of swelling, but with an un- 
usually sevefe character, appear to have been met with iu the 
West Indies. 

Though the foreign eruptive fever sliould come to be receiv- 
ed as scarlatina, it will always be viewed as a highly remarkable 
epidemic ; nor will this be the first or second instance in which 
ecarlet fever has passed for an unknown disease. Of this va- 
lions proofs might be adduced ; but the following words from 
Willan shall sufKce. " The scarlatina is again described as a 
new disease, under the title of Febris miliaria ruhj-a, which ia 
said to have appeared at Leipsic about the middle of the seven- 
teentfa century," (Vol. iii. p. 303;) and again, " It is singular 
that this complaint, when epidemical in the vicinity of Leyden 
about the year 1699, should be again mentioned and describeil 
as an unknown disease," (p. 309.) 
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So varying indeed are its forms, diat it might be stated in a 
general way, without being fiir wide of the truth, that until com- 
paratively recent times, wherever scarlatina apjpeared as an epi- 
demic, it was received as an unknown disease, and described 
under a new name. 

Though the main object of the present communication has 
now been ftilfilled, I may be permitted yet to notice another 
peculiarity in scarlet fever, which is interesting and of practical 
importance, but probably not generally attended to or known. 
I allude to the great susceptibility to scarlatina that I have 
observed on the part of women recently delivered, and, if I 
mistake not, throughout the whole period of nursing ; and to 
the high risk incurred by such individuals when attacked with 
the complaint. So strongly was I impressed with these opinions 
at a time when much exposed to the infection of scariet fever, 
that I had the utmost reluctance to visit any female who was 
under the circumstances just mentioned, lest the disease might 
thus be indirectly communicated. In the paper already men- 
tioned, I have noticed that there occurred ^* several instances 
of midwives, previously occupied with patients in scarlet fever, 
carrying the disease to women whom they att^ided in labour.^ 
(Edin. Med. Journal, Vol. xvii. p. 349.) And that, (p. 844,) 
*' of six who died of the fourth form of scarlet fever, two were 
women a day or two after delivery, and other three women with 
infants at the breast.*" Indeed I feel convinced, with regard in 
particular to women after child-bearing, that they are readily 
infected, even by a party who has not undergone the disease, 
and that, if attacked, their chance of recovery is slender indeed. 

I may be mistaken in supposing these points to have any novel- 
ty ; but it is certain that they are not noticed by our ordinary 
medical authorities, — at least I have been able to meet with 
them only in the excellent work already more than once men- 
tioned, where we have the following words. " Whenever the 
scarlatina is epidemical, it usually affects women two or three 
days after lying-in, and often proves fatal to them.""* Willan 
also quotes the following words regarding the scarlatina at Lcnp- 
sic, wherein the susceptibility and danger of women in the puer- 
peral state are particularly mentioned: '' Purpura in nostra 
Lipsia perquam frequens est, ut non modo pueros cum juvenibus, 
adultos cum senibus, viros cum foeminis, et ew his speciatim 
puerperas tota pene die invadat ; et paucos intra dies, ni summa 
habeatur cura, interimat Sed non a multis retro annis, banc 
purpuras molestam familiaritatem civitas nostra experta est, sed 
demum pauIo ante annum hujus saeculi quinquagesimum, cum 



Wilian, Vol. iii. p. 305. 



succeeded by Rheumatic AffecHcna. 901 

puerperamm quam plurimarum etragCy primom ejus inyasi- 
onem reoordantur incolffi.^* 

It is perhaps worth addiBg, that at one time it occuned to 
me that the disease called puerperal fever might be in 
reality only a modification of scarlatina. This opinion, not, so 
&r as I know, suggested before, appears on more mature con- 
sideration very doubtftd ; but even a guess may be admitted 
upon a subject, r^arding which authorities differ so much from 
(me another, — ^almost evecy one of these believing that he only 
truly understands the subject, while every other person has 
mistaken the nature of the disease, or perhaps never seen it, 
having confounded it with something similar. The opinion, 
that puerperal fever is no other than scarlatina, might be spe<> 
eiously supported by several circumstances, wherein the latter 
disease corresponds with the characters attributed to the former. 
For example, women after lying-in, when exposed to scarlet 
ferer, ai;e usually infected ; and they may be so, as before ob- 
served, by persons not themselves diseased, while from an at- 
tack of this kind they seldom recover. In them, too, the 
disease is apt to be mistaken, the characteristic symptoms, 
vis. the cutaneous eruption and sore throat, being, so far as 
I have had an opportunity of observing, peculiarly indis- 
•tinct If it should be objected that pain of belly usually oc* 
curs in puerperal fever, it might be stated that abdominal 
symptoms also occur in the scarbtina after lying-in, bemg uoh 
deed probably common to all severe illnesses in women newly 
delivered. It is no conclusive objection to say, that upon this 
supposition, wherever we have scarlatina, there ought puerperal 
fever to be also ; for it is perfectly possible that there might 
be something, operating occasionally throughout a wide tract, 
which renders puerperal women peculiarly susceptible to this in^ 
fection at one time and not at another. Notwithstanding all 
this, the probability on the whole is, that puerperal fever is a 
disease sui generis ; though other diseases, and among these 
scarlatina, may at times have been mistaken for it. Still it 
might deserve inquiry whether there has been any coincidence, 
in point of time and place, between the various appearances of 
puerperal fever and that of scarlatina. In Britain both are 
probably diseases of but new date. In the north of Scotland, 
the former seems to have made its first appearance in 1760; 
while in the same quarter scarlatina was, so far as I have ascer- 
tained, first described in ^' Observations on the Sore Throat and 
Fever in the north of Scotland, by Robert Saunders, M. D. 
Physician at Banff, 1777." 

• Willan, Vol. iii. p. 306. 
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To these observations you may attach whatever value you may 
see proper. They have extendi far beyond the mam object of 
this communication, which has thus become of a much greater 
length than was originally in view. Were they, however, to 
be considered of any even the smallest value, an apology for 
length would be unnecessary, as the subject is one of the most 
important in the wide range of medical science, and the field 
less exhausted than most others which could be pointed out for 
cultivation. All this will, I think, be readily admitted, upon 
considering how little is known about the intimate nature of 
scarlet fever ; the occasional great mortality from the disease ; 
and the many different shapes under which it has been known 
to present itself. Again and again, as already mentioned, has 
it been described as a new disease that had just sprung up. The 
difficulty of recognizing it does not apply to the epidemic form 
alone ; but exists much more strongly in cases taken singly— as 
in distinguishing, when the complaint is not prevailing, an in- 
stance of scarlatina without any eruption, from common con- 
tinued fever having, as sometimes happens, sore throat combined 
with it ; or even from cynanche tonsillaris. Every one must 
have Verified this remark, and it is at present made the more 
particularly, that 1 have very recently met with three cases, to 
which it exactly applies. I have observed that scarlet fever 
in adults is accompanied with more rigidity of the lower jaw, 
and more of a frothy discharge from the mouth, with less 
swelling of the uvula and tonsils, than is usually found in sore 
throat of any other description. Whenever a sore throat, how- 
ever trifling, runs through a neighbourhood, or even a family ; 
as a rule — ^liable no doubt to some exceptions — ^it may be laid 
down that the disease is scarlatina. The student of disease, 
who has only seen well marked cases of scarlet fever, will not an- 
ticipate much of the difficulty just contemplated ; but on the 
present subject, as on many others, doubt, in place of being a 
mark of ignorance, will rather prove to be the result of ex- 
tended experience ; which has shown that there are other dis- 
eases to be met with, similar to the present, at times, in appear- 
ance, but in nature essentially different. Nothing, however, 
more readily procures confidence from others, than that air, 
of which doubt never forms a portion ; nor is there any art re- 
sorted to by the empiric with more success, than the unhesitat- 
ing demeanour which he so usually puts on. 

For various reasons I entertain an opinion, that scarlatina-— 
unlike our common continuedfever — ^ismorefrequentlyprevalent, 
and comparatively far more fatal in country parts than in large 
towns. Farther, in a situation of the former kind, after consider- 
able opportunity of observing the disease, I found it nearly as fre- 
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qoent and fatal in adults as among infants and children ; a fact 
■very different from what has been observed by most other persons. 
I have also met with a few cases of scarlet fever, differing, I think, 
fcoia any described form. The patient complained of nothing ; 
^as indifferent to all circumstances ; and, on the whole, might 
be likened to one labouring under an overwhelming poison. So 
true is this, that I saw one patient whose illness turned out to 
be scarlatina, regarding whom the medical attendant entertain- 
ed and expressed an opinion, that the symptoms were the result 
of a poison having been swallowed. In cases of this description, 
I fear the doom, from the very first hour of attack, may be said 
to be irrevocably fixed. Perhaps, indeed, it would not be easy 
to select a more legitimate subject, for the cautious trial of some- 
thing new, than the worst form of scarlatina, as these cases, 
under the present system, barely admit a ray of hope, i^ome 
imperfect views of my own on this matter I do not here ven- 
ture to propose. 

In concluding these observations, which have been of rather 
a desultory description, I shall mention a case, which, if not 
unexampled in its symptoms, is at least very remarkable, 
and more particularly so, from the circumstance that recovery 
took place. I have not at present the means of giving in 
detail the symptoms or treatment, but the following brief out- 
line may be depended on. A young man previously healthy, 
who had laboured for a few days under scarlatina of no alarm- 
ing character, was rather suddenly seiaed with symptoms of ge- 
neral dropsy, that is, with oedema of the whole body, swelling 
of the belly, incessant cough, and total blindness, the urine be- 
ing at the same time in very small quantity, though oflen eva- 
cuated. Under these circumstances, it may be fairly assumed, 
that at one and the same time the patient had, along with ana- 
sarca, dropsy of the head, chest, and belly. Yet all this went 
off in a few days, and, before the lapse of many weeks, health 
las completely restored. — Yours very respectfully. 
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.ST. VII. — Case of Anewitm of ihe Abdominal Aorta. He- 
ported by H. Spittal, Esq., one of the House- Surgeons of 
the Royal In£nnary. 

J. HE subject of the following case was a patient in the Royal 
Infirmary of Edinburgh for many months, under the care of 
Drs Christison and Gregory, physicians to that institution. 
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The case is interesting both in a physiological and pathological 
point of view. 

P. E.9 a man, aged 35, June 27, 1829- Hashemi addicted 
to the abuse of spirits, and has twice had an attack of delirium 
tremens. The report of this date is to the following effect : 
Complains of pain of the loins, stretching to the epigastrium, 
where there is a circumscribed pulsating tumour occupying part 
of this region and the left hypochondrium about three inches in 
length. He states that the tumour has existed and pulsated for 
four months. 

29th. The pains of the back and abdomen continue. 

July 2d. Pain of the right side of abdomen, with tenderness. 
Tumour perceptible to the right of epigastrium. 

August 22d. Complains much of general pain of abdomen, 
and of diarrhoea. 

September 17th. Very slight " bruit de soufflet^ heard over 
the most anterior part of the tumour, immediately below the en* 
siform cartilage, and a little to the left side. Diarrhoea abated. 

December ^5th, Pain of the side in the region of the tumour 
has for three days past been more severe. 

January 18th, 1830. Has been for some days liable to fits 
of severe pain in the r^on of the tumour. 

February Ist. Increased pain of the tumour, with vomiting 
of ingesta and singultus. 

3d. Gradually sunk and died this morning. 

Such are occasional reports made concerning him during his 
residence in the hospital. He was seldom if ever entirely free 
from pain or uneasiness in the region of the tumour, especially 
towards its left side. The tumoiur itself was very tender on 
pressure generally ; its pulsation was always distinct ; and when 
grasped by the fingers and thumb, was found to distend in every 
direction. The pulsation, however, was more evident at the 
date of his admission and for some time afterwards than a month 
or two before death, and the tumour appeared to have diminish- 
ed in size. It certainly had not increased for some time before 
that event took place. 

The stethoscope was frequently applied ; but no very distinct 
" bruit de soufflet"" ever was heard. 

From the time this patient entered the hospital, until the 
day of his death, his bowels were for the most part constipated, 
in general requiring a powerfiil cathartic to move them. 

He found occasional ease by sitting bent forwards in bed, 
and when up, he always walked with his body bent in this po- 
sition ; he likewise lay in the same manner. 

Eaoaminatwn^ Fehrimry Uh, — The inner and middle tunics 

of the aorta were diseased in the usual manner, with here and 
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liiere small calcareous depositions. In coniietjuence of this af- 
fection, the iiilier surface of the aorta was uneven and somewhat 
corrugated. The arch of the aorta was not dilated, nor were 
the semilunar valves diseased. 

Immediately above the part at which the casliac and superior 
mesenteric arteries are given off, there was a small oblong dilata- 
tion of the aorta, — or, in other words, a small aneurismal pouch 
about half an inch in length, and projecting anteriorly. (L.) Also 
just below the origins of the vessels mentioned, occupying the 
space between these, and to about one-and-a-half inch of the in- 
ferior mesenteric artery, there was a large aneurismal tumour 
consisting of two globular sacs attached to each other. The one, 
vhich was large and firm, and about the size of a goose's egg, 
adhered to the vertebral column, and had ejected partial absorp- 
tion of one of the bodies of the vertebrie, and projected from 
(he light side of the aorta. The other tumour was more ante- 
rior, smaller, softer, and projected from the lai^e tumour over 
to the left side. 

The aneurism in its enlargement had thrust aside all the 
adjacent soft parts. The vena caoa lay over the larger tumour, 
being iirmly attached by means of the left renal vein, which 
crossed over the smaller tumour, and compressed it, having 
caus^ slight projection on each side. The left renal vein, 
where it adhered to the tumour was nearly obliterated, and 
would scarcely admit at one point a small probe. The right 
renal vein was quite natural. 

The left renal artery was found to go off from the aneurism 
in the space between the larger and smaller tumoiu-s on the left 
side. The right renal artery arose from the anterior surface of 
the large tumoiu- ; it was much about the usual size, but could 
act be traced beyond the walls of the tumour, being there quite 
obliterated. 

The aneurism, when examined internally, presented the fol- 
lowing appearances: — The larger tumour was found entirely 
filled with solid contents. Externally with regular and distinct 
layers of fibrin, of a pale muscular aspect, (B, B.) Internally, 
or towards the course of the aorta, there were clots of recently co- 
agulated Wood of a dark colour, and comparatively soft consist- 
ency, (b,) These occupied about somewhat less than one-fifth of 
the whole tumour, and were enclosed on their aortal ^de by a 
pale and apparently older layer of fibrin, over which the blood 
had flowed during life (c) ; it was very smooth, and was attached 
to the remaining portion of the aorta, (a, a.) 

The recently coagulated blood in the large tumour commu- 
nicaled with recent eoagula in the smaller, where a little fluid 
Ueod was likewise found. There was a considerable fibrinous 
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deposition on the inner surface of the small tumour surround'^ 
ing the recent coagula. Immediately below the edge of this de- 
position, in contact with the remaining aortic surfa^, the left re- 
nal artery was found to arise (h) ; and it is probable that a com- 
munication existed here, between the blood flowing in the course 
of the aorta and the recently coagulated blood described am 
found in the small tumour^ which probably was fluid shortly 
before death. 

In the large tumour of the aneurism the middle and external 
coats of the aorta were observed dilated, but the inner insensU 
biy became lost as it was traced from the remaining portion of 
comparatively natural aortic structure into the tumour. 

The smaller tumour was not so minutely examined ; but it 
probably possessed the same structure. 

The inner surface of the little pouch was irregular, and much 
more diseased than the aorta generally. 

This aneurism then, was in a manner double, and probably 
arose from two pouches similar to the small one described. 

At the angle of junction of the two tumours, there was a por- 
tion of comparatively natural aortic structure dividing these; 
and between that portion of the aorta lying over the vertebral 
column, and the two tumours, there was a free communication 
from the upper to the lower part of the aorta, by which during 
life the blood had flowed. 

The right kidney was very small, being about one-fourth the 
usual size, while the left was perhaps rather above the usual di- 
mensions. 

The case described illustrates well the process of natural 
cure which is found to take place in aneurism. The large 
tumour was probably older than the smaller. The former con- 
tained more and firmer layers of fibrin than the latter, which 
probably during life contained a considerable quantity of fluid 
blood, besides the fibrinous deposition mentioned. 

The anomalous pains which he experienced are readily ex- 
plained by the pressure of the aneurism on the surrounding 
parts ; and the constipated state of his bowels was in all proba- 
bility caused by this, exerted upon the nerves belonging to the 
semilunar ganglia and solar plexus, some of which, indeed, were 
found stretched across the tumour. 

As already mentioned, there was no satisfactory stethosco- 
pical indication ; and this is easily explained. In one report, 
the ^^ bruit de soufflet^ is stated as indistinct ; but it latterly 
was quite absent. The cause of this seems to have been the 
extensive fibrinous deposition within the aneurism, which at 
first, when less extensive, permitted the sound of the motion of 
the blood into the tumour to be heard indistinctly, but which, by 
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gradual increase of the deposition, prevented this from being 

heard latterly. 

The most uncommon fact connected with the case, however, 
is the state of the kidneys, in reference to the condition of their 
vessels. It has already been stated that the right kidney was 
about one-fourth the dimensions of the left; ; and it is curious to 
observe, in connection with this fact, that the right renal artery 
was obliterated, the right renal vein being quite pervious ; so 
that the kidney derived but a very scanty supply of blood, pro- 
bably from the capsidar artery, or those going to the surround- 
ing fat, and this found an easy return by the vein. On the 
other hand, the left renal artery was quite natural, while the 
vein was nearly obliterated. Thus it appears that the small 
supply of blood which the right kidney receivetl had a very 
marked effect upon its growth. The quantity of nourishment 
aiTorded was insufficient to repair the constant waste. The 
small dimensions of the right kidney may, however, in part be 
attributed to the loss of nervous influence, caused by the pres- 
sure of the aneurism on the nerves going to it. This, however, 
was not minutely ascertained. 

Explanation of the I'late — AA, The Aorta; II,theIUacs; 
SS, the Vertebra; CC, anterior part of the large aneurismal 
sac emptied of the coagula ; D, opening communicating with 
the small sac ; e, the casliac artery ; f, the superior mesente- 
ric ; g, the inferior mesenteric ; V, the vena cava. 



Abt.VIII. — Casesof Painful Subcutaneous Tubercle. By Da- 
vid C. Carbutheks, Esq. Surgeon, Dundee, Member of the 
RoyalMcdical and UoyalPhysical Societies of Edinburgh, &c. 

1 N addition to the many interesting cases brought forward in 
the " Observations, &c. by William Wood, Esq." I beg leave 
to Bnbjoin the following, which have occurred since my perusal 
of hia first publication. These casea were taken with no view of 
publication, and on that account are in many respects deficient. 
Case I. — William Wilson, ret. 52, labourer, Balmossie, 
near Dundee, has a small subcutaneous tumour, situated upon 
ihe middle, posterior, and ulnar side of his left fore-arm. A 
slight elevation is observed in certain positions only, and between 
two veins of considerable size, having much the appearance of 
> vaiix. Its feel is peculiar, appearing to consist of fatty sub- 
stance, and a small round body exceedingly hard, resembling a 
^ftll shot, and evading the touch. It is the source of great un- 
^QesB white working, and is particularly pain^l during damp 
*ttlher ; also in the night often causing him to awake, occa- 
sioned, he imagines, by the bed-clothes coming in contact 'wWa 'W, 
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ae it IB exceedingly eensible when in the least compressed. Fain 
darts along the inner side of the arm to the arm-pit and Ghooldcr. 
About sixteen years ago he was led to obKerve it on feeling a slight 
degree of pain near its seat. He does not think it has grown 
much since, nor can he trace it to any blow, prick, or other cause. 

I removed it by two semielliptical incisions, including the 
smallest possible portion of integuments, and avoiding the vans 
on each side. It was seated somewhat deeply, adhering to the 
fascia beneath, but otherwise surrounded with cellular sub- 
stance. A small subcutaneous branch of a nerve seemed to 
pierce its upper and inner part, but its exit could not be 
seen. The cellular substance surrounding it appeared more com- 
pact than natural. It was easily extracted without wounding 
either of the veins. The patient said the pain of cutting really 
was less than I had occasioned him while examining it some 
days before. After its removal I examined it very carefully. 
It was of the triangular appearance represented in the Plate 
Fig. 1 . and of a dark brownish colour, lobulated ; and at one of 
its comers B was felt and seen the small round hard body. 

On laying it open by an incision through its longest diame- 
ter, it appeared to consist of a. reticulated filamentous strucCurc, 
surrounded by a tough membranous capsule, and containing a 
dark brownish fluid, staining linen and white paper of a coffee 
colour; the small, round, hard body consisted apparently of a car- 
tilaginous substance, with a dark centre, and united firmly to ibe 
general mass. Several other parts of the mass were evidently ac- 
quiring a hard consistence, and approaching to the roundish form. 
No nerve could be traced within its substance. Once or twice, 
with assistance of the microscope, I could trace a small filament, 
but rather think it was only part of its reticulated structure. 

Whether the nervous twig (a,) seen at its upper and [inner 
part pierced, but was so interwoven with its internal structure 
that no trace of it could be detected, or that the external mem- 
branous covering was the distended neurUema, it is difficult to 
determine ; but from the nervous twig gradually enlarging at 
its approach to the small tumour, it would seem to favour the 
opinion of Jacobi, " that they consist of a morbid change of 
the neurilema by deposition of a dark-coloured albuminous mat- 
ter in the neurilematic interstices." 

The small wound showed at first little tendency to heal, and 
its lips were for some time surrounded by an erysipelatous blush ; 
but by the usual remedies at last it healed kindly. Nothing of 
the kind exists in any other part of his body — September lEfifi. 

Case II. — James Herd, tet. 49, feuar, Forthill, Brought^ 
Ferry, neighbourhood of Dundee, has a small subcutaneous tu- 
bercle situitted on his left aim, a little above the elbow, and ot 
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the outer side, a slight elevation is ipisible, and feels of a finn 
consistence, rather loosely attached in its seat, about the size of 
a coffee-bean, and immediately under the integuments, which 
are of the natural appearance. Complains of its being subject 
to paroxysms of acute pain resembling those of severe toothach, 
leaving it very tender to the touch for some time after. The 
paroxysms generally occur during the night, causing him to 
awake, and continiie more or less severe for upwards of an hour 
The pain is seated chiefly in the tubercle, but extends also to 
the neighbouring parts. It is the seat of excruciating pain if acci* 
dentally struck, but it is noways painful when touched unless du- 
ring a paroxysm. Is quite certain that the changes of the wea- 
ther have a very marked effect upon it. The paroxysms are 
at present frequently brought on while working, by his having 
to throw up rubbish from a well, at which times they take place 
suddenly, and are of short duration, while at all other times 
they come on more gradually. 

About six years ago he first observed it on feeling frequent 
stinging pains near its seat. There was then no prominence, but 
it could be felt of the size of a barleycorn, and moveable* Since 
that time it has slowly increased to its present size, and the pa- 
roxysms have likewise increased in frequency and in severity. 

I removed it by two semielliptical incisions, including a very 
small portion of integuments ; it did not adhere to the integu* 
ments ; and was easily extracted from its bed of cellular sub- 
stance ; no vessel nor nerve could be detected entering its sub- 
stance. Its size and form are represented in the Plate, Fig 2, 
much lobulated, of a cartilaginous appearance, and very hard. 
I divided it through its longest diameter, and laid open a 
small triangular cavity (b,) Fig. 3, having the internal surface 
of its parietes smooth, and moistened by a minute quantity of a 
glairy fluid. The small tubercle was evidently of a cartilagi- 
nous nature, covered externally by a very delicate film of con- 
densed cellular web, destroying the transparency which it other- 
wise would have had, judging from the internal appearance. 

The lips of the small wound healed by the first intention in 
the space of a few days leaving little or no scar. October 18^. 
Case III.-— A married woman, set. 44, Dundee, who had a 
subcutaneous tubercle situated upon the upper and outer part 
of the leg, about a handbreadth below the knee. She had been 
troubled with symptoms differing little but in situation from 
Case II. for upwards of nine years. It was deeply imbedded 
in cellular substance, but was easily extracted by Dr Kamsay, 
with whom I examined it immediately afterwards. It consisted 
^ a tubercle of the size and figure represented in the Plate, 
Pig. 4, of a hard fibro-cartilaginous nature^ and when divided 
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it was semitranspaTent and solid throughout Neither veEsels 
nor nerveij were observed while extracting, and none afterwards 
could be traced into its subBtance. 

It is pleasing to remark, in the above three cases, that none 
of their distressing symptoms have ever as yet threatened to 
return ; and it is now rather more than four years since Case 
III. was operated upon. 



Aet. IX. — Case of extreme unsusceptibility to Uterine Ac- 
tioti. By William Campbell, M. D. Lecturer on the 
Pracuce of Physic and Midwifery, Sic. Sic. 

JCx. H. aet. 28, rather below the middle stature, but apparent- 
ly well formed, came from the country in 1827 to be under my 
care during her confinement, owing to her having been on every 
former occasion delivered with great difficulty. When about 
three years of age, she received upon her spine an injury, 
by which her growth was for a very considerable period sus- 
pended. 

Previous to making application to me, she had been five 
times delivered by the crotchet. In her three latter pregnan- 
cies, every attempt had been made by several practitioners in 
the quarter where she resided to induce premature labour, but 
without success. February 7th, the day of her arrival in Edin- 
burgh, she was examined per vuginam, when the pelvis was 
found to be very deep, which rendered it difficult to determine 
the nature of the deformity, which proved to be a considerable 
projectionofthepromontory of the sacrum, towards the ospi^U- 
She was ordered a dose of the compound powder of jalap. Fe- 
bruary 8th, medicine operated freely- The hand, warmed and 
anointed, was introduced into the pelvis ; the index finger ad- 
vanced through the os uteri, and the membranes separated from 
the substance of this organ for about an inch and a bidf up- 
wards. During this proceeding the patient strained Tit^ently, 
and became extremely restless, when something was felt to have 
given way within ; and this sensation was immediately followed 
by a discharge of about five or six ounces of aqueous fluid. 
which was thought to have been the liquor amnii, but which 
must have been a collection of water between the cftorvm and 
amnion, as the latter membrane was afterwards found entire on 
the accession of labour. 

February 9th. Patient had nausea, with occasional uneaeinesa 
in the region of the sacrum, simulating that produced by am- 
mencing uterine action. Pulv, Jalap- c. 3 1. 10th. No dis- 



to uterine Action. 

charge per vaginam since yesterday ; and the pain in the ttactum 
has subsided. 12th, Pulv. Jalap, c, 9 iv. Submifr. Hyd. gr. iv. 
M. 13th. The hand was again intruduced into the pelvis, and 
a turther separation of the membranes effected, but without 
poducing uterine action, or giving rise, as formerly, to any ef- 
fusion, although the woman complained of the extreme suffering 
with which this proceeding was attended. On the 15th and 
16th, the cathartic, as prescrihed on tlie 12th, was repeated. 
The patient was directed to take exercise on foot daily. 

February 20th. As the patient was within three weeks and 
three days of having completed the full term of gestation, and 
as there was no appearance of uterine action being established, 
it was determined to effect a greater separation of the membranes 
from the uterus than could be accomplished by the mere intro- 
duction of the finger. With this intention a male catheter, 
with its curve slightly diminished, was introduced to the extent 
of about three inches within the os uteri, and by a circular mo- 
tion carried completely round between the membranes and the 
uterus. The instrument occasioned no pain to the patient, 
and when withdrawn, it was charged with a viscid sauguineoua 
matter. At the same visit, with a view to allay pain in the 
vide, and favour the accession of uterine action, she was bled to 
the amount of twenty ounces. 

S]st. Labour commenced at two p. m., and continued unin- 
terruptedly until seven next morning, when I found the os uteri 
&Uy dilated, the amnion entire, and the breech presenting. 
The delivery was accomplished at half-past eight. The foetus 
was still-bom. No pulsation could be distinguished either in 
the ^uis or in the heart. In three quarters of an hour anima- 
tion was restored by inflating the lungs, and injecting twice into 
theiiitestines,5iij- warm water and 5ij. whisky. Two tea-spoons- 
ful of strong toddy were given by the mouth ; the face and body 
rubbed with Jq. Amman. At noon of this day, and at five in the 
afternoon, the infant vomited; and at half-past one on the 
morning of the 23d, expired in convulsions, produced in all pro- 
bability by the pressure to which it had been exposed in its 
trstieit, and the strong efforts which wei-e required in extracting 
the head ; for the fcctus was considerably larger than could have 
been expected. In three hours after dchvery, the woman had 
a severe rigor followed by unequivocal symptoms of peritonitis, 
which were subdued by a bleeding of Jxxvj., warm enemata, 
and a large dose of the sedative solution of opium; and from 
this jjcriod she required no treatment. 

In May 1828, this woman became my patient a second time, 
and required the same means as formerly. When labour was 
iaduced on this occasion, she was about seven months and a 
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half pregnant ; and, so far from the uterus being more easily 
excited into action as might have been expected, the difficulty, 
on the contrary, proved greater than formerly, for the catheter 
was required three different times. In this delivery, although 
the fcetus was small, yet the expulsive process occupied a period 
of twenty-three hours, of which seven hours were required for 
the transit of the head through the pelvis, showing the con- 
tracted state of this cavity. Animation, however, was not sus- 
pended ; and the infant continued not only to live, but to per- 
form all its functions regularly for nearly six days, when it was 
cut off by convulsions, of which the cause was afterwards but too 
obvious. On examining the cranium after death, ecchymoses 
were discovered at different points, and fracture of both the pa- 
rietal bones. 

The principal feature in the foregoing case is the great unsus- 
ceptibility of the uterus to be excited into action, affording an ex- 
traordinary instance of the influence of idyosyncrasy on an or- 
gan, than which, there is none, generally speaking, more suscep- 
tible of the effects of irritation, whether from mental or mechanic 
cal causes, more especially in the gravid state. It is much more 
prone to assume the expulsive action in a female who has given 
birth to several children, as also in those in whom its contents 
have been once or twice prematurely expelled, than in an indivi- 
dual who is pregnant for the first time, or in one who has never 
had a premature labour. I have known a young unmarried wo- 
man, in her first pregnancy, most violently salivated ; and an- 
other, under similar circumstances, brutally kicked and struck 
about the abdomen, — ^in both instances, with a view to occasion 
premature uterine action, without, however, the least tendency 
to it being induced in either ; while in a female, after several 
pregnancies, and more particularly one or more abortions, the 
slightest mental emotion, or the trifling accident of the foot slip- 
ping one step of a stair, are very common causes of premature 
labour. But the further gestation is advanced, the less likely 
is the process to be disturbed in first or subsequent pregnancies, 
by any cause. 

Although we find in the earliest records of our own profes- 
sion the induction of the premature expulsion of the uterine 
contents sanctioned, and in the history of some of the nations of 
antiquity not only sanctioned but even enforced by law, yet its 
application for the preservation of the young of our race is of 
modem adoption. Like other improvements in science, the 
practice had long to struggle with the superstition of the times, 
and the influence of the priesthood, from whose trammels, in 
some countries at least, it is scarcely yet completely emanci- 
pated. It was not until 1756 that the induction of premature 
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labour was resorted to as a salutaiy measure for females with 
diminished capacity of the pelvis, when the operation was per* 
formed by Dr Macauley of London ; and his success on the 
occasion speedily contributed to bring this invaluable practice 
into repute. When, in a female with deformed pelvis, a breech 
presentation is known to exist, this should be a farther induce- 
ment for resorting to the operation ; since, were the fcetus in 
this position suffered to remain in utero until gestation were 
completed, the crotchet would be useless, and the section of the 
abdominal parietes would then be indispensable : whereas, had 
the head instead of the breech been placed towards the brim of 
the pelvis, the space might be adequate to the effectual appli- 
cation of the crotchet with safety to the parent. 

The induction of premature labour has proved a salutary re- 
source under several other circumstances besides diminished * 
capacity of the pelvis. In a case where there is so great a de- 
gree of irritability of stomach in the early months, as to lead 
to apprehension lest the patient might sink from inanition, 
from her inability to retain nourishment, premature labour may 
be required ; as also in an individual who is frequently threat- 
ened with convulsions. Dr Denman speaks of cases which he 
met with, where the foetus always died in utero at a certain 
period of gestation, and where, by inducing labour before that 
particular time, be succeeded oftener than once in preserving life. 
From all I have heard or read, this operation is in itself per- 
fectly safe ; but when any formidable disease exists which can- 
not be relieved by premature labour being induced, or aggra- 
vated by suffering gestation to proceed, a practitioner should be 
cautious m resorting to it> 

Though by this operation we secure the parent from being 
obliged to submit to the Caesarean section, or the use of the 
crotchet, yet we cannot in any instance predict its results, in so 
far as the foetus is concerned ; first, because it is impossible in 
the living state to determine with much precision the actual di- 
mensions of the pelvis ; secondly, because we cannot always fix 
the date of conception ; and, thirdly, because the size of the 
foetal cranium, even in the progeny of the same parent, may 
vary in every one of a given number of infants. Generally, a 
woman suffers more with a male than a female child ; but in 
this even the reverse occasionally happens, particularly where 
the short diameter of the brim is at all defective ; for the cra- 
nium of a female foetus is rounder posteriorly and towards the 
sides, whereas that of a male is flatter at those points. 

Unless the pelvis be so capacious as to admit, without long- 
continued pressure, the transit of a foetus that has completed 
leven calendar mouths in uteroy the induction of premature la- 
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bouT can be useful to the parent only. For of all the cafle» 
which have come to my knowledge where the foetas was re«red, 
when supposed to have been bom before the conclusion of the 
seventh month, I know of one only properly authenticated. In 
this instance the father is a professional gendeman, and, from 
particular circumstances, he can vouch for the accuracy of 
dates. It comes to be a question, then, what are the smallest 
dimensions of the pelvis that would justify us in allowing ges- 
tation to advance to such a period as to render it probable that 
the infant might be reared after birth ? 

Masters of the art have asserted, that infants brought to ma- 
turity have passed alive through pelvises of only three inches 
short diameter; but to such marvellous assertions I feel it 
difficult to subscribe, unless it be acknowledged that such in- 
fants were of dwarfish formation, which, however, does not ap- 
pear to have been the case. Generally speaking, French chil- 
dren must be smaller, than ours, since it is stated by the late 
Baudelocque and other respectable Continental writers, that 
their infants very rarely weigh nine pounds at birth ; yet Bau- 
delocque himself, who was a model of inte^ity, found in his 
experiments that he could not by forceps applied in a still-bom 
foetus compress the cranium in its transverse or parietal diame- 
ter to half an inch, without rendering the instrument straight 
by the effort, and bursting the integuments, and squeezing out 
some of the brain in the attempt. I therefore submit, that, 
under ordinary circumstances, a space of S^ inches will be re- 
quired in the short diameter of the brim for the safe transit of 
a foetus come to maturity ; but even where there i% such an 
opening, I am sure practitioners of experience will grant, that 
occasionally the crotchet will be required, and more especially 
in a primary labour. It may be presumed, therefore, when 
the short diameter of the brim is considerably below three in- 
ches, or say 3| only, that the induction of premature labour 
cannot be depended on as a salutary resource for the foetus, un- 
less it be unusually small. If a practitioner whose fingers do 
not exceed the usual dimensions in thickness, can insinuate, 
side to side, the four fingers through the brim until the point 
of the little one be on a level with the margin of this aperture, 
the foetus may be allowed to remain in utero until the conclu- 
sion of the seventh month, and uterine action may then be in- 
duced with every prospect of success ; provided always, how- 
ever, that there be no deficiency of space at the outlet 

In conducting the latter investigation, we should caution 
the patient against violent straining or restlessness, lest the 
membranes might be ruptured, as the foetus would then be ex- 
posed to the contractions of the uterus, which have too fre- 
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quently, I suspect, led to its destruction. In some recent pub- 
Ucations on midwifery, where this subject is treated of, I find, 
indeed, the puncture of the membranes recoinmended as a 
mean to induce premature labour, when their separation from 
the uterus has failed to have this effect. Since water, how- 
ever, is almost incompressible, and since its presence is desi- 
rable to preserve the foetus during its transit from the pressure 
of the surrounding parietes and parts, the membranes must, if 
possible, be preserved entire until the head is about to make 
its exit from the vagina. The foregoing case proves, that in 
the most insusceptible state of the uterus, the catheter used in 
the manner therein described, will supersede the necessity of 
puncturing the membranes ; and, to avoid such an occurrence, 
the largest sized instrument should be employed. When the 
08 uteri is quite impervious, and requires to be dilated, this 
should be done with caution ; and whether the separation of 
the membranes is to be effected by the finger of the practition- 
er or the catheter, the depth of the pelvis, and distance of the 
OS uteri from the vulva, must determine. When the uterine 
aperture can be reached by the finger, without the introduction 
of the whole hand into the vagina, this practice, as it is the 
safest, must certainly be preferred ; but when the os uteri can-^ 
not be satisfact(»rily commanded by the index, the preference 
must be ^ven to the catheter, since the introduction of the 
whole hand is a most painftd practice. It will be seen fit)m, 
what has already been stated, that the time which may elapse 
befiore labour comes on, afler the operation has been resorted 
to, cannot be determined ; but generally, this happens in from 
three to seven days. In the meantime, however, the patient, 
with a view to accelerate this process, should take a dose of 
some laxative medicine every alternate day, and foot exercise 
daily. A wet Mirse should be in readiness before hand ; the 
infant should have suck frequently, but little at a time, and 
must be kept very warm. Under the best management, how- 
ever, infants bom prematurely are not easily reared. Many of 
them are cut off during dentition, or by the exanthemata. 



Abt. X.— UemarAf* on the Ancient Principles of TovicolO' 
gy. By Francis Adams, Esq. Surgeon, Kincardineshire. 

J? EW departments of medical science have been cultivated of 
late years with so much ardour as Toxicology, which indeed is 
a subject not only interesting of itself as treating of some of the 
most important cases which come under the cognizance of the 
profession, but possesses an additional attraction from the light 



316 Mr Adams on the Ancient Principles of Towicology. 

which it has shed upon various parts of physiology and the 

Sractice of physic. It is not then to be wondered at that the 
te accurate and judicious publication of Professor Christison 
should have attracted no ordinary a degree of attention, as be- 
ing the production of one who has long been looked up to as 
the highest authority in this country upon all matters rdative 
to this science. 

This work, the character of which may be said to be already 
fdlly established, it would be vain to blame and useless to 
praise, — nor is it for either of these purposes that I have under- 
taken to write upon this subject, but with the hope of contri- 
buting something to the improvement of it, by contrasting and 
comparing opinions lately advanced with those of a certain class 
of authorities which appear to me to be treated with undeserved 
neglect at present. In cultivating an acquaintance with any 
science or art I have always found it of advantage to connect 
distant with present opinions, and when they disagree, to ba- 
lance the evidence on either side, sine ird ant studio, quorum 
causas procul habeo. 

Not to waste time with preliminary observations, I proceed 
to state, that the earliest author on toxicology^ whose works have 
descended to us is Nicander, who was physician to Attalus, the 
last king of Bithynia, under whose patronage he is said to have 
enjoyed superior advantages of acquiring a knowledge of poisons, 
by performing experiments upon condemned malefactors. He 
divides toxicology into two departments, namely, Theriacs, 
which treats of the bites of venomous animals, and Alexiphar- 
mics, which treats of deleterious substances swallowed by the 
mouth. This division is convenient, and acccordingly it was 
adopted generally by all subsequent authors of ancient times, 
as Dioscorides, Galen, Aetius, Paulus ^Egineta, Avicenna, 
and Rhases. The Theriacs now possess compaMitively little in- 
terest in this country, where scarcely any venomous snakes 
exist, and accordingly Professor Christison, in the work allud- 
ed to, has devoted only one short chapter to the consideration 
of this part. I shall endeavour to be as brief as possible in ex- 
pounding the ancient doctrines. 

The general remedies recommended by Nicander for the 
bites of aJl venomous animals are, sucking the woimd, applying 
cupping instruments to it, and afterwards stimulant medicines, 
hot irons, and leeches. I question if modem science with all 
her vaunted superiority can make any great improvement upon 
this method of treatment ; and therefore I have always wonder- 
ed why the late Dr CuUen, in his work on the Materia M edica, 
should have spoken so disrespectfully as he has done of the 
practice recommended by the Colophonian poet. Respecting 
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the laethodof sucking the wound he gives an important injunc- 
tion, which would seem to ipply^ that he was not unacquainted 
with a physiological fact, which is generally supposed to have 
been lately discovered for the first time. He directs that the 
person who sucks the wound should not be fasting, from which 
it may be inferred, that he was aware that the vessels absorb 
most readily when in an empty state. This doctrine, which 
was revived a few years ago by M. Magendie, the ancients 
maintained most distinctly ; and numerous allusions to it are to 
be found in the works of Galen, Paulus iEgineta, Avicenna, 
Avenzoar, and Averrhoes. It was probably with such views of 
the animal economy that Nicander has altogether omitted to 
mention general bleeding, and that the subsequent authorities 
on toxicology, who enumerate venesection among their remedial 
measures, such as Paulus Mgiueta among the Greeks, and 
Avicenna among the Arabians, expressly inculcate that it is on- 
ly to be had recourse to when the poison is distributed over the 
system. On this point Orfila and Christison have both omit- 
ted to declare their sentiments, but Dr Paris has done so in his 
Pharmacology, very properly forbidding venesection at the 
commencement, because it will only promote absorption. No 
practical point in the treatment of poisoning is more important 
than this ; it is therefore agreeable to find, that the opinions 
recently advanced, and not yet, I believe, generally established, 
have the sanction of preceding ages to support them ; and the 
satisfaction which this must afford M. Magendie and Dr Paris 
will more than counterbalance any regTCt which they might 
otherwise feel at finding, that what had at first been looked up- 
on as a discovery, had proved but the revival of a forgotten 
truth. Upon this matter Celsus briefly expresses sentiments 
similar to those of Nicander : — Omnia serpentis ictum et jejuni 
etjejuno mogis nocere. And in like manner Avicenna says, 
that when the veins are full the poison cannot get admission in- 
to them. How well this truth was understood 300 years ago, 
when ancient authority was in greater esteem than at present, 
may be estimated from the following quotations from Gorraeus^ 
Preliminary Dissertation on the Alexipharmics of Nicander :— - 
<< Nee vero id tantum incommodi habet fames, sed in multo 
majus periculum adducit hominem, quando et venae plurimum 
exinanitse et cibum vehementer appetentes, venenum avidius ad 
se pertrahunt, et in intima viscera cordisque arcem immittunt.'*' 
On the effects of venesection he remarks, ^^ Quod si quis etiam 
abundare videatur, et nihil eorum repugnet quae sunt in venae- 
sectione observanda, sanguinem audacter mittemus, non qui- 
dem per initia (sic enim in venas deleteria traherentur a 
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quibus omni studio atque indu8tri& excludi debent) sed post 
vomitus alvique dejectiones, kc.'" 

Nicander^s particular remedies are mostly of a calefiicient na- 
ture, such as birthwort, alkanet, and the theriac of vipers, which 
appears to have been just coming into practice in his days, but 
afterwards became the most celebrated of all the ancient anti- 
dotes. Galen among the Greeks, and Averrhoes among the 
Arabians, have written treatises expressly in praise of this com- 
position, which, although now expelled from British Fharma- 
copseia, is still retained in several of the Continental ones. By 
Orfila it is frequently recommended. It was formed firom vi- 
pers prepared along with a great variety of aromatic, calefadent, 
and acrid vegetables, such as pepper, cinnamon, ginger, myrrh, 
iris, anise, gentian, &c. 

Celsus recommends nearly the same general remedies as Ni- 
cander. In the first place, he directs to apply a ligature round 
the limb, but not too tightly, for fear of occasioning torpor ; 
then to extract the poison eidier by sucking, or by a cupping- 
instrument, along with scarifications. Emetics are likewise re- 
commended, probably with the intention of enelling the poison 
firom the system by die concussion which they produce. It 
seems to have been with this view that many of the ancient au- 
thorities direct to administer white hellebore for the cure of hy- 
drophobia. For local applications, Celsus recommends the body 
of a hen or kid recently killed, and still warm, or some hot plas- 
ter, such as the Ephesian, which contained turpentine, frankin- 
cense, vermilion, wax, &c. As an internal remedy he pre- 
scribes the use of wine, with pepper or any other article of s 
heating nature, because, says he, mamma pars venenorum 
frigare interimit. The last remark is calculated to unfold 
the principles upon which most of the ancient antidotes were 
composed, for the poison was supposed to oppress the vital heat^ 
and the remedies were chosen with the intention of supporting 
it We will treat more fully of this doctrine afterwards. 

Dioscorides, however, is the author to whom tberiacs are 
under the greatest obligations, for he expounded the rules and 
principles of treatment so fully, that very few improvements 
were added to them in ancient times ; and some will perhaps be 
disposed to question whether our present state of knowledge be 
upon the whole much superior. Most of his remedies are in- 
deed derived from Nicander ; but he has great merit in the 
judgment with which he has reduced them to first principles, 
and laid down rules for their application. Like Nicander, he 
directs that the person who sucks a poisoned wound be not fast- 
ing, and that he should keep some oil in his mouth. The part 
is then to be fomented with a sponge, and scarified or cut out. 
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And here I cannot help oxpressiDg my surprise, that Sir £ve- 
rard Home should have been so little acquainted with the ear- 
lier records of surgery as to assign to his friend, Mr John 
Hunter, tlie merit of liaving first recommended excision of the 
bitten part as the best method of preventing hydrophobia. 
Burning with fire is another remedy which Dioscorides strongly 
recommends, stating that it proves eiScacious, partly by subdu- 
ing and dissipating the poison, and partly by forming an issue, 
which serves as an outlet to it. For this purpose he directs to 
keep the sore open for several weeks, and to promote the dis- 
charge by means of stimulant applications. When the part is 
bitten by a serpent, whose venom is known to be very mortal, 
such as the asp or cerastes, he advises immediate amputation. 
But his external remedies in general are calefacient and stimu- 
lant applications, such as liquid pitch, hot vinegar, sea-water, 
onions, nitre, salt, and mustard. He also directs to apply the 
warm body of a newly killed fowl, which being, he says, of a 
hot nature, absorbs, and as it were sucks the poison trom the 
wound. He mentions many internal remedies, such as bitu- 
men, birthwort, rue, dill, garlic, marjoram, fennel, Sic. given in 
wine or otherwise. His intention in administering these medi- 
cines was evidently to restore animal heat and support the, 
strength. As I do not mean to enter minutely upon the subject 
of theriaes, I shall not go into an exposition of his treatment of 
particular cases. 

The subsequent writers on theriaes, namely, Galen, Aetius, 
Oribasius, Faulus ^Egineta, Nonnus, and Actuarius arc the 
professed copyists of Dioscorides, and therefore 1 shall only 
make a few remarks upon their methods of treatment, in order 
to show how his views were afterwarda acknowledged and fol- 
lowed. Galen lays it down as a general rule of treatment, that 
the object of cure is either to eil'ect the evacuation or alteration 
of the poison. The evacuation is to be accomplished by cup- 
ping-instruments, sucking the wound, cauteries or escharotics. 
The alteration is to be performed by medicines which excite a 
counter-action ; as, for example, if the poison produces cold of 
the system, it is to be remedied by calefacienta, or if heat by 
refrigerants.* There is little or no variation in the practice of 
the others. Faulus, as above-mentioned, allows the occasional 
use of general hleeding, but only after the poison has been al- 
ready distributed over the body. The others do not menUm 
venesection among their general remedies, but, on the contrary, 
direct the administration of strong stimulants, caletacients, and 
aromatics. 

* Meth. Mcil. xiii. c. & Sec also de TbcmcH ml FisoDi-ni et dc Amidol. 
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The Arabians have been condemned as the servile imitatops 
of the Greeks ; but was it not better to follow the beaten tract 
of knowledge, rather than to deviate into error ? Neither in 
toxicology, nor in any department of medical science, do they 
profess to renounce the guidance of their Grecian masters ; but 
they did what only remained for them to do, by applying the 
general principles formerly laid down to certain new instances 
which came under their experience. Accordingly, we find de- 
scribed, especially in their alexipharmics, the symptoms and 
treatment of several poisons, of which the Greeks appear to 
have been ignorant. Unfortunately, however, owing to the 
brevity of their descriptions, there is often no small difficulty in 
determining the substances of which they treat. 

Avicenna lays it down as the general indications of cure, to 
support the animal heat so as to enable it to expel the poison, 
or to dissipate and evaporate the same. Like Paulus, he per- 
mits venesection in some instances when the poison has been 
distributed over the system ; and makes mention also of purg- 
ing, sudorifics, and emetics. He forbids the use of all external 
applications of an astringent nature, which he says prove highly 
pernicious, by restraining the discharge of the poison, whereas 
attractive or strongly stimulant medicines promote the evacua- 
tion of it. Like the Greeks, he approves of sucking the wound, 
of cupping, scarifications, leeches, burning, and in extreme 
cases, of amputation. His internal remedies are either hot aro- 
matics, such as castor, birthwort, cinnamon, pepper, garlic, 
wine, and the like, or narcotics, in case there be inflammatory 
excitement, as for example, opium, mandragora, &c. The 
other Arabians do not treat so fully of those matters as Avicen- 
na, but otherwise inculcate the same rules of treatment. Sera- 
pion, indeed, seems to direct, that the person who sucks a poison- 
ed wound be fasting ; but as he was a mere compiler, and lays 
no claim to originality, it is not likely that he should havef ven- 
tured to oppose every preceding authority, and, therefore, I am 
inclined to believe that there must be an error in the text. 

If the reader will take the trouble to compare this exposition, 
however imperfect, of the ancient principles of theriacs with the 
treatment recommended by late writers, he will find that the. 
improvements introduced in modern times are neither nume- 
rous nor important. Of course, it will not now be pretended 
that the use of the cupping-glass and of the ligature, in cases 
of poisoned wounds, are new discoveries. 

We shall now proceed to Alexipharmics, being the most im- 
portant branch of toxicology. 

Nicander treats of the following deleterious substances : — 
1. Jconitumy or wolfs-bane. 2. Argenti spuma^ or litharge* 
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8. Buprestis^ probably a species of Scarabaeus, resembling the 
cantharis, 4. Cantharides- 5. Ceruse, or white lead. 6. Co- 
nium^ or hemlock. 7. Coriander. 8. Dorycniuniy probably 
the Sclanum halicacabum. 9- Ephemeron^ or meadow saffiron. 
10. Fun^y or poisonous mushrooms. 11. Hirtedines, or 
leeches. 12. Hyoscyamtis^ or henbane. 18. lanas^ probably 
a species of chamseleon.* 14. Coagulated milk. 15. The sea 
hare. 16. Papaver, or poppy. 17. Pharicum, probably a 
composition from agaric.-|- 18. The red toad and marsh frog- 
19. The salamander. SO. Bulls^ blood. 21. Taams, or the 
yew-tree. 22. Toadcum, very doubtfiil.]: He details the 
symptoms produced by swallowing these substances with great 
accuracy, but has not reduced his treatment to any fixed princi- 
ples, which Dioscorides was the first to expound clearly ; and, 
therefore, we shall take him as our guide here, and only refer to 
Nicander occasionally. 

When a person is known to have swallowed some deleterious 
substance, the nature of which is not ascertained, Dioscorides 
directs to give hot oil in water, or separately, as an emetic. 
When oil is not at hand, butter melted in hot water, or a decoc- 
tion of linseed, or of marsh mallows, may be given. These 
substances, he says, not only occasion the discharge of the 
poison, but also blunt its acrimony and at the same time open 
the belly. As a proof of the efficacy of oil in obviating the ef- 
fects of acrid substances, he states, that if one will previously 
rub' the skin with it, neither cantharides nor quicklime, nor any 
other such irritant, will produce ulceration thereof. It will also 
protect the body from the effects of astringents and refrigerants. 
After vomiting, the bowels are to be evacuated with a clyster, 
and nitre is to be given in hydromel, old wine liberally drunk, 
and &t flesh and fishes eaten in order to loose the belly, en- 
courage further vomiting, and blunt the acrimony of the poison. 
He then enumerates various medicines as general remedies in 
such cases, namely, agaric, southernwood, castor, the long 
birthwort, &c. — all of which are to be taken in wine. He after- 
wards remarks how difficult it is to judge of the substance which 
has been swallowed from the symptoms, as various articles of 
this nature occasion nearly the same constitutional derange* 
ment. 

The general directions given by Celsus for all cases of 
poisoning are brief: namely, vomiting to be excited by drink- 
ing much oil, taking an antidote, or, if that is not at hand, im- 

* The chamaeleon appears to be the Carlina. 

-f* See a learned note by Schneider in his edition of the Alexipharmics. 
i Even Avioenna admits that he was unacquainted with the real nature of the 
juident Toxicum. 
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diluted wine. The ingredients of his antidotes arc mosdy 
stimulants and aromatics, such as myrrh, pepper, sinkenard, 
turpentine, rosin, iris, anise, &c. Of the subsequent authors, all 
of whom professedly copy from Dioscorides, Aetius may per- 
haps be instanced as the most copious and original. He directs 
the administration of emetics, which are to consist of oil, or of 
radishes, or of Lenmian earth, or of butter melted in hot water, 
or of nitre dissolved in water. When the poison Has descended 
to the bowels, and raised pains about the navel, he reconmiends 
clysters containing mallows, fenugreek, centaury, &c. and directs 
to eat radishes and garlic, to drink wine prepared with salt 
water, and decoctions of diuretic herbs, and to use a bath of o3 
and water. It is when the poison has been determined to the 
skin that these baths are to be used. When the bladder is cor- 
roded, he recommends the seeds of cucumber and other things 
of a refrigerant nature. When there is a determination to the 
head, an emollient clyster is first to be injected, then sternuta- 
tories are to be applied, such as fullers^ herb, pepper, the juice 
of elaterium ; or aromatics, such as castor and the like. 

As no additional information is to be derived from the other 
Greek and Latin authors, I proceed to the Arabians. Avicenna 
and Rhases direct to give immediately for an emetic oil of se- 
same or of olives, impregnated, if possible, with the virtues of 
dill, and afterwards to use demulcents, such as the decoction of 
linseed, melted butter and milk. The emetics are to be follow- 
ed by clysters, if it appear that the mischief has spread down- 
wards. If the disorder continue, another emetic- is to be giTen, 
and the drinking of milk continued. When, after the emetic, 
'inflammation supervenes, they direct to give snow water, or oil 
of roses, and to promote vomiting with them. They strenuous- 
ly urge in all cases to prevent sleep, and to rouse fay every pos- 
sible means. If the poison is ascertained to be of a sharp pene- 
trating nature, medicines are to be given to obtund its acrimony, 
such as milk, almond-oil, melted butter, &c. If it is ascertained 
to be of an inflammatory nature, the parts are to be cooled with 
camphor, rose-water, or the water of coriander ; or all these 
things are to be congealed in snow, and applied over the vital 
organs. Blood-letting, if indicated, is to be practised. When 
the poison is known to be of a stupifying nature, the tberiac 
and assafoetida in undiluted wine or gaiiic are to be given. 
When it is particularly deleterious, the cure is to be effected by 
means of the mithridate, theriac, musk, and other womatics. 
The patient is to be covered with aromatic cloths, the pit of 
the stomach is to be rubbed, his face is to be fanned, his hair 
pulled, and in short, every thing is to be done to rouse him. 
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Avicenna makes mention of all the specific medicines recom- 
mendetl by Dioscorides. 

Having thus briefly explained the general principles of an- 
cient practice, we shall describe the apphcatioa of them to a few 
particular cases. We begin with Cantharides. ' 

The symptoms occasioned by swallowing cantharides, as de- 
scribed by Nicander, are erosion of the whole intestinal canal, 
ulceration of the bladder, alfectioD of the chest, and wild deli- , 
rium. His remedies are emetics, consisting of various fatty sub- 
stances, clysters of milk, laxatives, and drinking milk and the 
decoction of vine shoots with honey. He also recommends a 
mixture of rue witli oil of iris, probably for an emetic. This 
last remedy is mentioned by Galen, Dioscorides, and Scribonius 
Largus. 

Celsus merely mentions panacea pounded with milk, gal- 
batium with wine, and milk by itself, as remedies for cantharides. 

According to Dioscorides, the sy mptoms of poisoning by can- 
tharides are erosion from the mouth to the bladder, dysuria^ 
bloody urine, alvine discharges like those in dysentery, nausea, 
deliquum animi, vertigo, and at last frenzy. To obviate these 
symptoms, he directs at the commencement an emetic of oil, 
which is to be followed by an emollient injection, for example 
the decoction of linseed or of mallows. Nitre * is then to be 
given in hydromel to clear out the bowels. If not thus evacuat- 
ed, an injection of nitre dissolved in water is to be given, and 
then the patient is to take a vinous tincture of pine kernels, or 
the seeds of cucumber in milk, or mead, or else the grease of a 
goose melted in a weak sweet wine. The inSamed parts are to 
be anointed with a decoction of batley-meal in mead. Cata- 
plasms, he says, prove prejudicial at the commencement, be- 
cause by increasing the heat they promote the distribution of 
the poison ; but after a time they are useful by soothing the 
pains. The patient is then to be put into a warm bath, in or- 
der to promote the discharge of the poison by the cutaneous 
perspiration. The bowels are to be frequently opened, and with 
this intention the food ought to consist of animal fats, whicli 

. * It ii ecataiy DeceasBry Co rematk, that tlie Latin nitnim ant) the Gi«k iitftt 
•KM a very diflcrent eubscance (torn the modern nitcalc of potoes, but it is not bo ^y 
to deleniiine its real nature. Geoffroy loolied upon it to have been of the same na. 
tore ai the *all of (artar or potosti, but it a much more probable that it wsb a com- 
pvritian of sodiu It ippean from Martial (Lib. xiii, 1. 14,) and Serapion, (dc 
Simpl. EX Mincris,) thai it van nearly nllied to raiumon sail, which ne know to be 
• nmpositiDn of soda. Prom the faul incidentally mentioned in the Bible, (Pro- 
rtA^ XZT. 20,) that an etteiveECeoce «a> ptodnced bj pouring vinegar upuo it, we 
may alio determine with some cooddeoce that it nas a carbonate. It Ke\ar there- 
^re likely iJiat it »^ a carbanalc of soda. Such is the opinioii of the learned mo- 
dem Greek, Dr Coray, no mean aulliotity upon such a matter, — See lii« Edition of 
XttHKcatea and Calen dc Medic, ex Aqiiulilibus. 
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are at the same time laxative and obtund the acrimony of the 
poison. A sweet wine is to be liberally drunk ; other remedies 
are mentioned, namely, the bark of the frankincense tree, Sa- 
mian earth, pennyroyal, the ointments of iris and of roses, with 
the decoction of rue, and fresh vine shoots pounded in sweet 
wine. He particularly recommends antidotes given in honied 
water. We have already stated the nature of the ingredients 
which entered into the composition of the ancient antidotes, 
when treating of the general remedies. 

Galen singularly enough states that the wings and feet of 
cantharides prove a remedy for the deleterious effects occasioned 
by swallowing their bodies. I much doubt the efficacy of the 
remedy, but suppose that it was given with the intention of its 
acting as a diuretic* His treatment otherwise, which is bor- 
rowed from Asclepiades, is very similar to that of Dioscorides.f 
Aetius recommends emetics composed of fat animal soups, 
but says nothing of vegetable oils. Why he preferred those of 
animals I cannot determine. He also recommends milk, pine- 
kernels, the bath, and Galea's remedy mentioned above. Ori- 
basius, Paulus ^gineta, and Actuarius, only copy Dioscorides, 
without suggesting any improvement. It is worthy of remark, 
however, that Paulus joins Dioscorides in condemning the use 
of hot cataplasms at the commencement, and approves of the 
hot bath only when the bowels have been cleared of the poison. 
The Arabians treat of this case of poisoning somewhat more 
fiilly than the Greeks. Thus Avicenna and Khases, in addi- 
tion to the symptoms enumerated by Dioscorides, mention that 
cantharides occasion inflammation of the penis and erections. 
They recommend emetics with oil and water, or with a decoc- 
tion of figs. Afterwards milk is to be given in large quantities 
to drink, or purslain water, or that of Heawort or the like, and 
clysters are to be administered consisting of the decoction of 
linseed, of mallows, or the like, with almond oil, the whites of 
eggs, fat broths, melted butter, honey, &c. Rhases approves 
of bleeding, provided it be long since the patient was bled, and 
violent pain is felt in the region of the thighs, that is to say, if 
the urinary organs are much afl^ected. Both recommend open- 
ing the belly, and, what I believe is an improvement upon the 
practice of the Greeks, injections of rose-oil into the bladder by 
means of a waxen tube, (factum ex cera pennam perforalam 
interins habens-) They also mention oil of quince and the 
theriac 

It appears from the works of Ambrose Tare, and the com- 
mentaries of Matthiolus upon Dioscorides, that the treatment in 

■ Dc Mid. Simpl. Lib. xi. i- De Anlid. Lit>. it. 
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their (lays was conducted exactly ia the manner we have describ- 
ed it to have been managed from Nicander down to Actuariu& 
Eveu Orfila's plan of treatment is almost exactly the same ; he 
recommends, particularly in the finst moments, gentle emetics, 
such as oil in large quantities. It is remarkable that, with re- 
spect to this remedy, Dr Christison ii! at variance with all the 
great authorities we have mentioned.* He says, " the treat- 
ment of poisoning with cantharides is not well established. No 
antidote has yet been discovered. At one time fixed oil was 
believed to be an excellent remedy. But the experiments of 
Robiquet on the active principle of the poison, and those of Or- 
fils on the effects of its oleaginous solution, rather prove that 
oil is the reverse of an antidote. The case mentioned in the 
Genoa memoirs was evidently exasperated by the use of oil,'" — 
P. 459. 

Not having read the detail of the case to which he alludes, 
I cannot pretend to account for the failure of oil to aB'ord relief 
in that instance, but surely the authority of one case ought not 
to be allowed to overbalance the accumulated experience of two 
thousand years. Ueady as I am to admit the fallaciousness of 
experience which the father of medicine has proclaimed in a me- 
morable aphorism, I am loath to believe that a pernicious mode 
of practice could liave been followed for m many ages without 
being remarked. Dr Christison approves of oleaginous and 
demulcent injections into the bladder, first proposed, as we have 
mentioned, by the jVrabians. He also mentions in general terms 
the warm bath, VCTiesection, and bleeding by leeches, according 
as the degree and stage of the inflammation may seem to indi- 
cate. Upon this part of the treatment I would beg leave re- 
spectfully to otter a few remarks- Is there any foundation for 
Uie apprelieusion entertained by Dioscorides and Paul of ^Egins, 
that cataplasms and the warm bath will prove prejudicial if used 
before the poison has been removed from the intestines ? If the 
hot bath open the pores of the skin, and occasion a determma- 
doD outwardly, will it not produce a corresponding emptiness of 
the deep-seated vessels ? And agreeably to a principle of the 
animal economy already stated, as having been acknowledged by 
the ancients, and lately pointed out again by M. Magendie, will 
it not thereby accelerate the absorption of the poison? The 

' The kanicd author i^peBii lieie to have ovatooked the apioion expresied bf 
FrtfiuoT Orfila ia the lut cdiaon of hia Toxicologic, (1U26.) " L'huilc d'oUreti, 
pi6ate pcniiBnl long.lemps comme conlrcpoison del cBnlharidcs, a ili rejelfe atec 
nison par M. Pallai, psrcequ'eilp nugmente les accidetn. On >Mt m eflet qu'clle 
diuout Ic principe actif des cimthBridet, et nous avDiu TU qu^il sulSrail dea quelques 
beutei pour fnire p£rir lea unimaux ouqueli on irall adminiBtre dc I'huile ajaal a^i 
pendanl ([ucliiuc tenip Bur la poudtc dc caniharides." (ii. 3(1.^E»(T0I1S. 
VOL. XXXlll. NO, 103. Y 
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same objection applies still more strongly to venesecdon, lest 
by emptying the vessels it should tend to distribute the poison 
over the system. This is a rule of practice, the application of 
which, in a variety of cases, I could wish to see more clearly 
laid down than it is at present ; for I haye often observed that 
practitioners feel no reluctance in having recourse to venesec- 
tion at a time when they are aware that the stomach and bowels 
are loaded with vitiated secretions, and all sorts of deleterious 
ingesta, regardless of the injunctions delivered by the ancient 
authors,* who forbade evacuation by bleeding until such mat- 
ters had been removed from the intestines. I have already 
referred to the sentiments of Dr Paris upon this point, which 
are so much to my mind, that I shall give them fully in his 
own words, although they are applied by him to a difierent 
case of poisoning from that of which we are now treating. 
** The reader is requested to refer to our ewpose of the cele- 
brated doctrine of Magendie, and he will see that venesection 
proves one of the most powerful means of exciting the fiinction 
of absorption ; hence in poisoning by arsenic, such an expe- 
dient should never be recommended while a particle of that 
substance remains in the body.*" He adds in a note, -f* *' Not- 
withstanding this fact, we fifd venesection recommended in 
works on toxicology as a mere precaution to be used against 
the inflammatory action produced by arsenic.^ X 

We shall now give some account of the ancient treatment 
in cases of poisoning by opium, Nicander^s description of the 
symptoms, when his language is stripped of poetical embellish- 
ment, is as follows. Coldness of the extremities, heaviness of 
the eyelids, profuse perspiration, paleness of the skin, swelling 
of the lips, relaxation of the under jaw, the respiration slow, 
the breath cold, and the usual precursors of dissolution, dis- 
tortion of the nostrils, lividity of the nails, and hollow eyes. 
He recommends to produce vomiting by introducing oil of roses 
or of iris into the throat upon wool. The oil of iris was reck- 
oned peculiarly adapted for such cases, because its properties 
are both stimulant and emetic. He then directs to give hot 
wine and honey, either to counteract the narcotic effects of the 
poison, or perhaps to encourage further vomiting. (See Scribo- 
nius Largus.) The patient is to be roused by cries, by strik- 
ing his body in different places, and by wrapping it in cloths 
smeared with oil, and hot wine. Hot drink, and the hot bath 
are to be used with the intention of resisting the tendency of 

* See in particular Ayerrhoes Cdlectan, § iii. Colliget, lib. vii. c. 1. 
i" Albucasis Chirui^., lib. iL c. 97* 
X Phannacology, VoL I. p. 255. 



^™ Mr Adams on thp. Ancient Principles of Toxicology. 327 

the blood to thicken, and of relaxing the skin contracted at 
lost by the cold nature of the medicine. 

Dioscorides's description is very short and imperfect. The 
only symptoms he mentions are lethargy, violent itching, and 
the perspiration smelling of opium. His treatment consists of 
emetics of oil administered at the commencement, then acrid 
clysters are to be given, and afterwards oxymel with salt is to 
be drunk, or honey with hot rose-oil, or wine with southern- 
wood or cinnamon, or hot vinegar by itself, or nitre dissolved 
in water, and marjoram with lye or sweet wine, or the seed of 
wild rue is to be given with pepper, wine, and all-heal, or pep- 
per with castor and hydrome!, or with the decoction of Eavoury, 
or marjoram with wine. The patient is to be roused with 
strong-scented things ; and to relieve the pruritus, baths and ' 
fomentations are to be used. After the bath, fat broths with 
wine are to be given. 

Galen states that opium dissolved in a small quantity of wine 
produces stronger efiects than when given alone, but that a 
greater quantity of wine proves an antidote by counteracting its 
refrigerant or narcotic powers. He mentions that he had once 
cured a person reduced to the last stage of coldness, by admi- 
nistering a strong, light-coloured, and fragrant wine. He at- 
tributes the pernicious effects of rf small quantity to its accele- 
rating the distribution of the opium over the system, for, he 
adds, when this takes place slowly, there is a chance that the 
poison may become altered or digested. * He conceives that 
opium acts uiJon the heart, occasioning coldness thereof f 

Aetius gives nearly the same detail of symptoms as Nican- 
der. He adds that convulsions come on at last. He recom- 
mends exactly the same treatment as Dioscorides, with the ad- 
dition of the theriac. None of the other Greek writers make 
mention of convulsions among the symptoms. — They are, in 
short, mere copyists from Dioscorides. 

The Latin author Scribonius Largus gives a brief but ac- 
curate account of the symptoms and treatment. He directs, 
after repeated vomiting, to apply to the head embrocations of 
vinegar and roses, to use frictions of the feet, and to put sina- 
pisms to the feet and thighs. 

Of the Arabians, Avicenna and Rhases enumerate pruritus 
among the symptoms, and also mention that convulsions come 
on before death. They concur in recommending repeated vo- 
mits with oil, or water and salts, or with hydromel, dill and 



* Dr Chiutuon says in like manner, " Vegelable nni] sniniol poisuns may be 
altogether iletlroyed by tlic process of digestion." P. 62. 
t Dc Med. Simp. 1.. iii- 
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Indian salt Acrid dysten are then to be administered. Aj£ 
terwards various calefiicient and aromatic substances are to le 
given, such as wine with pepper, cinnamon, southernwood, 
castor and rue, along with vmegar. They particularly recom- 
mend a composition consisting of equal quantities of assafoetv- 
da, castor, pepper, and juniper berries, (Bhases,) or savin, 
(Avicenna.) Avicenna greatly praises the solution of one 
drachm of assafcetida in twenty-five drachms of firagrant wine. 
Both mention the theriac. They direct to pull the patient's 
hair, to prevent sleep, to give sternutatories, to apply fiiction 
with calefadent oils, and to use hot baths, in order to rdieve 
the pruritus, and prevent convulsions. Avicenna says, that 
opium acts by occasioning a thickening of the blood, impair- 
ing the animal heat, and acting upon the respiratory organs. 

According to Serapion, Rhases, Avicenna, and, I belieTe, 
Hali Abbas, the smallest dose of opium which will prove de- 
structive of human life is two drachms. Modem authors are 
not agreed as to the smallest quantity which may prove fatal, 
but surely, as Dr Christison remarks, Dr Pariis nas fixed the 
minimum dose too low, when he affirms that four grains may be 
sufficient to produce this efiect On the other hand, I should 
think that a smaller dose than that mentioned by the Arabiaxis 
might be sufficient to destroy life. 

It will be remarked that Aetius among the Greek, and 
Rhases and Avicenna among the Arabic authorities, enume- 
rate pruritus among the symptoms of poisoning with opium, 
but I do not find this symptom mentioned in the reports of the 
cases given by Orfila and Christison. Both, indeed, state that 
itching of the skin is a sjrmptom of the operation of morphia 
on the constitution, but do not say that this eficct is produced 
by the other preparations of opium. Dr Paris, however, has 
mentioned this effect of opium. ^^ The operation of opium i& 
not unfirequently attended with an itching, or sense of pricking 
of the skin, which is sometimes terminated by a species of mi- 
liary eruption."" ♦ 

It will also be remarked, that convulsions are mentioned by 
some of the ancient authorities, and remitted by others. Al- 
though mentioned by Dr Paris, Dr Duncan (Edinburgh Dis- 
pensatory,) and most modem authorities on tojdcology, it ap- 
pears &om Dr Christison^s account, that they are an occasioxial 
but not a frequent effect of opium. 

The symptoms, as detailed by Nicander, will be found, upon 
reference to the cases collected by Orfila and Christison, to be 

* Pharmacology, Vol. ii. p. 355. 
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upon the whole exceedingly correct. In the original his de- 
scription is singularly graphic. 

The compariBon of the ancient and modem views of practice 
may lead to some interesting reflections. It will be perceived 
that most of the ancient authorities recommend vinegar in cases 
of poisoning by opium, but none, I am inclined to think, gave 
it at the commencement, nor until the poison had been remov- 
ed from the bowels. This rule agrees very well with that laid 
down by Orfila, Paris, and Christison, who say that vinegar is 
prejudicial, if given at first, by favouring the solution of the 
poison, but useful afterwards as a restorative of the system. 
Vin^ar and pepper formed the common remedy used by the 
ancients in cases of syncope, and suspended animation, to which 
the condition of the body in poisoning with opium bears some 
resemblance- The ancients undoubtedly were aware that vine- 
gar does not diminish the sedative property of opium, for Se- 
rspion, who is a mere retailer of established opinions, recom- 
mends opium dissolved in vinegar to allay the pain of acute 
abscesses. Galen, as we have mentioned above, was aware 
that a small quantity of wine increases the deleterious efTects 
of opium. He states that this is particularly the case with a 
weak wine, " which is just sufficient to break down the poison, 
and assist in sending it to the heart in the current of distribu- 
tion." * Now, as a weak wine may be supposed to act very 
hke vinegar, we are warranted, I think, to infer from this lan- 
guage, that Galen's views were not very dissimilar to those of 
Orfila. 

Venesection is not mentioned by any of the Greek, Latin, or 
Arabic authorities, ■^ but is a method of treatment altogether 
modem, and one, regarding the application of which consider- 
able difference of opinion prevails. Thus, Dr Christison says, 
that in certain cases it has seemed injurious ; and he states far- 
ther, that venesection will be unnecessary when the stomach 
has been emptied. Of course, then, he means to inculcate, 
diat if ever venesection prove useful at all, it must be while the 

• Db Med. Sirop. Lib. iii. 

■f- A]t]i<ni(;h none of the anr.icnt authaiities on toxicology, ue fur ac I koowi Iiiib 
Banctioned tin uae of TeDesectioD in casei of poitoning nidi opium, Alexander of 
Tralles, a very acute and oiiginal ntiter, peimits dqilctioD in a panille] case, name- 
ly, when die powen of the Bf Eleio are oppressed b; a ledundnnce of crude humouH 
in feven. If. saj* he, Ibe toad be so great (hat there is danger lest the powers of 
the sjitrta be ehaaked, it will nol be improper to diminish the quantity and l^hten 
the burden. We see this happen, he adds, with a fire, for whcD it is in danger 
of being eitinguished by green fuel, it often happens, thai, if a few pieces 
moved, it breaks forth and overcomes the load that pressed upon it. I ci 
tbaE Alexuidcr has here staled correctly the ptinciple upon which 

« be serviceable in casei of congcbtive fever, and of poiWDing 
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poison remains in the stomach. * Dr Paris, on the other hand, 
lays it down as a rule, '^ that venesection should be performed 
with extreme caution and judgment after a narcotic poison C* 
and, as we have already mentiotied, in all cases of poisoning he 
forbids venesection until the stomach has been cleared of the 
deleterious substance. It appears, therefore, that his views and 
those of Dr Christison do not very well agree. Although 
Orfila^s experiments, and some cases which I have seen report- 
ed, seem to bear in favour of venesection, I am inclined to 
think, that at best it must be looked upon as a remedium an- 
ceps. 

The assafoctida, castor, and other medicines of the same 
class, recommended by the ancients, seem to have been given 
with decided advantage in Dr Marcefs case, related in the 
first volume of the Medico-Chirurgical Transactions. 

The ancients, it will be seen, used the hot bath in cases of 
poisoning with opium. Its efficacy as a restorative after the 
removal of the lethargic symptoms will scarcely be questioned ; 
but, even whilst they are are present, a plunge into the hot 
bath might tend to rouse the system. If I recollect right, Dr 
Currie recommends the affusion of hot water in such cases. Of 
late the cold affusion has been often used, but may prove dan- 
gerous, as Dr Christison remarks, when the heat is diminished 
considerably. 

In order to understand properly the ideas entertained by the 
ancients respecting the modus operandi of opium, it will be 
necessary to say a few words in explanation of their opinions 
upon certain points of physiology. Aristotlef taught that the 
prime cause of all the operations of life is mind, and that the 
prime instrument by which it performs them is heat, which, there- 
fore, he denominates the co-cause (gvvamov.) He illustrates his 
meaning by comparing mind to the artificer, and heat to the 
wimble or saw by which he performs his work. Having re- 
marked, no doubt, that the heart was the warmest part of the 
body, I he appears to have considered it as the spring which 



• This is not altogether a correct interpretation of Dr Christison* s observations. 
He says, ^^ If the stomach be emptied, and the patient kept routed^ yenesection 
will be unnecessary. Sometimes, however,** (that is in the preceding circumstan- 
ces) *^ when the pulse is full and strong, it may be prudent to withdraw blood, 
&c.,** and he distinctly states at the commencement of the section, that *'*' the pri- 
mary object is to remove the poison.** His observations on the employment of 
blood-letting may be too succinct ; but the natural interpretation is, that when the 
stomach has been emptied, and the patient cannot he kept roused^ venesection may 
be useful ; and in fact it is in these circumstances that its good effects have been 
most apparent. — Editors. 

f See De Pariibus Animalium, Lib. ii. c. 7> — De Anim&, Lib. ii. c. 4.— -Historia 
Animaliura, Lib. iii — De Respiratione, — De Spiritu. On the connection between 
Heat and Vitality, see an admirable passage in Cicero, De Nat. Deor. Lib. ii* § !l. 

t 'i'his fact is now, I believe, generally admitted.— -See Dr Davy, Philos. Tran- 
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turned the whole machinery of the animal frame, the brain and 
nerves deriving their origin i^nd influence from it. I need 
scarcely mention how well these ideas accord with the ingenious 
hypothesis lately advanced by M. Serres. Many facts, indeed, 
seem to point out the supreme importance of the heart. It is, 
as the ancients remarked, the primum movens et vltimum 
moriena ; and, along with its accessary organs, the lungs, * it is 
evidently the part which, in the higher classes of animals, ren- 
ders them independent of the many variations of temperature 
to which they are subjected. It is this wonderful organ which, 
under the guidance of the principle of life, preserves the heat 
of the body unaltered in all the different gradations of tempe- 
rature, from more than 100 degrees above the boiling to as 
many below the freezing point of the thermometer. It seems, 
in fact, a real Prometheus that steals the fire from Heaven. 
The connection between heat and the vital actions is very ap- 
parent also in the inferior animals, who are not provided with 
such an apparatus for preserving equability of temperature. Thus 
the Zoophy ta, Insectse, and Vermes, with the loss of heat, lose 
also sensibility and muscular energy, and recover them again 
when their heat is restored. In this case it is evident that 
heat is the cause (or at least the co-cauae) of the vital actions, 
and not the vital actions of heat. It has always appeared to 
me a striking fact, illustrative of the great influence of heat 
over the vitid actions, that the strength of all animals is, bulk, 
to bulk, proportionate to the degree of their animal heat.-|- 

This doctrine of the supreme authority of the heart, as being, 
the focus of heat, thus maintained by Aristotle, was eagerly 
defended by his great Arabian commentator, :|: Averrhoes, and 
by his countryman, Avenzoar, who keenly attacked Galen for 
having questioned its truth, and taught, as they represent, that 
the brain is the leading principle in the animal frame. After 
having, however, carefully ransacked every part of Galenas 

sact. 1814. I need scarcely mention, that all the ancient writers on anatomy agreed 
with Aristotle in reckoning the heart the focus and fountain ot animal heat, or, as 
they called it, innate heat. See RufFus dc partibus Hominis, Galen de Usu par- 
tium. Lib. vi., Orebasius Anatomica, Theophilus de Fabrice Hominis, Lib. iiL 

* The ancients looked upon the lungs as being entirely subservient to the pur- 
poses of the heart. Aretsus says, "'• The heart is the source of life and re^furation ; 
for it imparts to the lungs the desire of drawing in cool air.** De Morb. Acut-— 
Theophilus says in like manner, ^^ The respiratory organs are formed on account of 
the heart, that the innate heat in it may be cooled, increased, and nourished.*' De 
Fabr. Hominis, Lib. iii. That respiration is, in certain cases, a cooling process, is 
admitted by Dr Crawford himself. — On Animal Heat. 

'I' Birds are the warmest and strongest of all classes of animals. M. f^*Abb6 
Bonnaterre says of them, ^^. La Nature a resemble et concentre dans le petit volume 
de leur corps plus de force qu*elle n*en a departi aux quadrupetles les plus puissans.** 
— Elncydop. Metliod. xi. Livraison. 

1^ Averrhois che *1 gran commento feo.— Dante Inf. Canto 4. 
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vorka * in which I could suppose it likely to meet with any 
allusion to this doctrine, I am led to believe that these Ara- 
bians, in the heat of controversy, have misrepresented the real 
opinion of their master's rival. Galen appears decidedly to 
have maintained with Hippocrates, ■(■ *' that there is in the 
body no one beginning, but that all parts arc alike beginning 
and end. For a circle has no beginning.'" Agreeably to this 
idea, Galen remarks, that the brain cannot properly be said to 
derive its powers from the heart, since an animal will run, 
breathe, and cry after its heart has been taken out ; nor can 
the heart be said properly to derive its powers from the brain, 
since it will palpitate and contract after all intercourse with the 
brain is cut oft', nay, after it has been removed from the body.J 
In so far, then, the functions of the brain and the heart are in- 
dependent of one another. But the brain is dependent upon 
the heart and its appendages for animal heat, without which it 
would be unable to continue its functions ; and the heart, on 
the other hand, is dependent upon the brain for imparting ner- 
vous influence to the respiratory organs, without which the 
heart could not preserve its vital heat unaltered. Hence the 
mutual connection and sympathy of important organs,— a doe- 
trine much insisted upon by ancient authors, and which bears 
some resemblance to the theory lately advanced by Mr Moi^ 
and Dr Addison. 

We shall now have no difficulty in understanding the ideas 
ef the ancients regarding the operation of opium. Galen and 
Avicenna believed, as we have stated, that the poison exerted 
its primary influence upon the heart, and impaired its vital 
heat. Of course they considered its operation on the brain as 
secondary. They called the action of narcotics frigorific or 
congealing, § no doubt because they remarked that it was at- 

* I Imve examined particularly De tieu pinium. Lib. vt. anil vij. De Aitmlni- 
strWionibm Analomi™, Lib. Tii. De PJacilis Hippocratis et Platonis, Lib. i. and 
ii. uid De Ueu RespiiadoDis. 

■* De lacia bomine. Thia ancient doctrine is well OaJci and defended in Abnham 
Kaau's incDnn parable work, entitled, PenpiTatio dicia Hippwrata. 

X Avicenna elateE. ihctt tbe heart will contract more (ban an baur after il ie re- 
moved from the bodji. Nysleii found that the strong stimulus of galvanism wouH 
EomeiioKs moke the auricles contract four hours and IbiCy minutes after death oco- 
aioncd by decapiiation. See Researches de Physioi. 

g The Athenian marie of performing pubhc exeeu^oos of coudemned person), 
bj adminiiletiDg lo them a draught composed of couium or hemlock, would make 
the acdeDti familiar Mith Ihe eSccts of that narcotic on the human frame. Tbe 
lymptoms iu the case of Socratei are well described by Plato. First, lie felt a lor- 
far of the limbs, tben bis feet lost their heal and sensibility; altetwanls (he le^ 
and thighs became cold ; then the lower part of the belly also became cold and stiff. 
and when the cold readied the heart he expired Fbatdo. 

The contum is a better specimen of a narcotic luedicinc tlian opium, which appeart 
in certain ciicumstances to act as n stimulant. 
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tended with a diininutioii of animal heat ; and to this they 
tributed the losa of aeusibility and muscular enei^. The 
semblance between the state of profound sopor and diminished 
sensibility, produced by exposure to extreme cold, and the 
symptoms occasioned by an overdose of a strong narcotic such 
as opium, must be admitted to be a striking fact in confirma- 
uon of the ancient views. I leave it to the reader to judge 
whether the theory or the modification of it proposed by Messrs 
Morgan and Addison be the more plausible. I shall merely 
observe, that the symptoms of the cases related by Dr Christi- 
»on and M. Orfila accord very well with the ancient explana~ 
tion of the action of opium. Coldness of the body, particularly 
of the extremities, slow respiration, pulse generally slow, and 
always feeble, are just such effects as we might expect from the 
functions of the heart being disordered, and the transmission of 
animal heat interrupted. The appearance of the blood, which 
in almost every case is described as being black and thick, may 
probably be referred to the same cause. This theory likewise 
furnishes a satisfactory explanation of the fact, that none of the 
poison can usually be detected in the organs which appear to 
be most aifected, their deranged actions having been occasioned 
not by the presence of any deleterious substance, but by the 
want of the natural stimulus, supplied by what the ancients 
called animal spirits, or what in the chemical nomenclature are 
denominated oxygen gas and caloric. But T will not enlarge 
farther upon this subject at present. Enough, I trust, has 
been s^d to convince any unprejudiced person tjiat much use- 
ful information may be derived from the study of the ancient 
writers on toxicology. 
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N the Fasciculus of the Medico- Chirurgical Review for this 
month, are the following strictures upon my essay — On the 



occupy miidi more of out pages than in uiit DHtimadoa would be proper ; and all 
of thelD, we Irust, will be satialied witli the general assurance, that, however deiir- 
able i[ ma}' be to ciitidee or defend ibe ipeculationB of Di WUlituns, we cannot 
rUov that this Journal is a Euitabte field for such cxerdBe. One only of Iheie pa- 
pen, tlial from Dc Williams tiimBelf, pardy in defence, putl; in further explana- 
tion of hia views, we adinil foi the piesent, LhieUf because tlie original paper ap- 
peatEd in our pages, and because the author concxivea himtelf entitled to advance, in 
defence ofhis opinioni, certain expcrimcntu which leem calculated to (hat purpose. 
We must, however, sa;f, that aher this we can admit no luclher papers on the sub- 
JBCt, dnce it sppcaie to auumc a controveteial aspect ; and il need to be no niRller 
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Sounds produced by the Action of the Heart,*— which you did me 
the favour of inserting in the last Number of your Journal. The 
reviewer^ after quoting that part of my essay in which I explain 
the cause I conceive to produce the second of the two immediate- 
ly successive sounds heard in exploring the action of the heart, 
proceeds thus : — " The foregoing theory is very laboured, very 
ingenious, and very incorrect. It is a pity that when Dr Williams 
was reviewing the anatomical construction of the heart with such 
scrutinizing eye^ he did not look at those auriculo-ventricular 
valves whose function he mistakes. Dr Williams argues boldly 
that the musculi papillares or columnae cameas open the valves ; 
' it is rather unfortunate for him that they close it. Take, for in- 
stance, the mitral valve : — its two alse are not supplied by sepa^ 
rate packets of musculi papillares^ which^ if so arranged^ might by 
possibility pull those two als asunder, and open the valve ; no ! 
one batch of the columns cameas sends off chords^ tendinea^^ which 
diverge and supply the opposite edges of either ala, thus obviously 
and beautifully operating to approximate them and thereby close 
the valve. This is a plain anatomical fact, which Dr Williams 
ought to have known, and which, if known, would have saved him 
the trouble of writing more than eight pages of dose letter-press 
to prove his error. The mistake is so pa]^ble, that, had it not 
been made by a writer of Dr Williams's celebrity, we should never 
have thought It worth correction. As, however, his authority 
might lead some astray, we have thought it our duty to strangle 
the misconception in embryo, lest it should grow into a mischie- 
vous maturity. It is needless to observe, that the foundation be- 
ing thus withdrawn from beneath its feet, the whole series of spe- 
culations &dls at once into the abyss of nothingness. We have 
only, in conclusion, to express our belief, that the second sound 
heard on exploring the heart is, what Laennec unhesitatingly as- 
serted it to be, that of the auricular systole, and that this belief has 
not yet been shaken by the arguments of Mr Turner or the theo- 
ries of Dr Williams." 

It is evident, from the tenor of these remarks, that the review- 
er imagines the auriculo-ventricular valves to be closed by the con- 
tr action of the musculi papillares. From the anatomical construc- 
tion of the auriculo-ventricular valves now before me, I am in- 
clined to think that this conviction of the reviewer is founded ra- 
ther on the '^ many unanswerable reasons for the musculi papillares 
closing the valve," than on the arrangement of the chordae ten- 
dineae, or he would not have used the positive language his criti- 
cisms are expressed in. Impressed with this idea, I shall feel ob- 
liged if he favours me with those experiments and observations 
fVom which his conclusions are deduced. In the meantime, I beg 
to call the attention of my readers to experiments which I myself 

of astonishment, if we declare at the same time, our intention to give no opinion 
whatever on the merits of the question at issue, or the conclusiveness of the argu- 
ments adduced. 
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consider to argue strongly that the contraction of the musculi pa- 
jpillares is not absolutely necessary for the adjustment of the alse 
of the auriculo-ventrieular valve when in the act of performing 
'the valvular office ; and further^ that their contraction is not absolute- 
ly necessary even to prevent the margins of the valve being car- 
Tied back into the auricle when the sides of the cavity are brought 
into contact. 

Jst Exp, — Having removed the auricles of a sheep's heart, and 
retained about an inch of the origins of both the aorta and pulmo- 
nary artery, the semilunar valves were cut away, and the brass end 
of one of Weiss's elastic tubes was secured in the pulmonary ar- 
tery. After this, by means of his patent syringe, I injected in- 
to the ventricle water, which, as it filled the cavity, raised the 
valve, and when the ventricle became fully distended, no water 
escaped between the alae of the valve. By raising the handle of 
the syringe, the water was withdrawn and the valve opened ; thus 
by pressing down and raising up the piston the phenomena of the 
action of the valve during life was in some measure imitated. The 
depression of the piston represents the mechanical effect of the 
systole of the ventricle in closing the valve ; and the pulling of the 
piston, as it appears to me, that of the muscular action of the mus- 
culi papillares in opening the valve. 

Sd J^jrp.— -An elastic tube being fixed in the aorta, the mitral 
valve underwent the same trial as the tricuspid; and with the same 
result. To ascertain whether the margins of the valve could be 
pressed back into the auricle, by approaching the parietes of the 
ventricle towards each other by external pressure, the right ventri- 
cle was removed to allow the left to be more readily grasped. When 
the latter was fully distended, it was embraced by both hands, and 
the pressure was carried so far as to force the greater part of the 
water through the parietes of the ventricle ; yet Uie margins of the 
valve were not carried into the auricle, nor did any water escape 
through the valve while fully expanded. 

I need not contend that there was no muscular contraction to 
adjust the alae of the valves in these experiments. If I may pre- 
sume, however, to suppose the effectual closing of the auriculo-ven- 
trieular valve during life, to be effected on the same principle as it 
was accomplished in the above experiments, may I ask whether 
the contraction of the musculi papillares simultaneously with the 
systole of the ventricle would not interfere with the office of the 
valve? In my experiments, apparently the greater the pressure 
applied to the ventricular surface of the valve, the more perfect 
the closure. From this circumstance may it not be inferred, that 
the contraction of the musculi papillares does not take place until 
the valve has performed its office of fiood-gate, in preventing the 
retrograde motion of the blood during the systole of the ventricle. 
For if the valve closes more perfectly as the pressure on its ven- 
tricular surface is increased, the simultaneous contraction of the 
musculi papillares with the systole of the ventricle could only have 
the tendency of making the valves less effective, by acting as an 
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antagonist to the impulse or pressure which is necessary to the 
closing of them effectually. 

I have received the following note from Dr Traill. My friend's 
opinion inspires me with no little confidence, that I have not made 
the palpable mistake my reviewer conceives ; and I do not doubt 
but that the observations of Dr Traill will be justly appreciated 
by my readers. 

<^ St Anne Street, November S, I829. — My Dear Sir^ — I have 
witnessed your experiments on the effect of injecting fluids into 
the ventriaes of the heart of different mammiferous animals with 
much satisfaction. In these experiments^ the uniform result of 
filling the ventricles from the pulmonary artery and aorta is efiec- 
tually and firmly to close the auriculo- ventricular valves^ while the 
withdrawing the liquid by the syringe immediately opens them ; 
and it appears to me^ both from a consideration of the direction of 
the fibres of the musculi-papiUares^ and from your experiments^ 
that the consequence of a contraction of these muscles during life 
must be to open the tricuspid and mitral valves ; while their re- 
laxation and the pressure applied to their ventricular sur&:es by 
the systole of the ventricles must be to shut these admirably con- 
trived flood-gates.— I am truly yours^ 

Thomas Stewart Traill. 

Liverpool, November Qth, 1829." 
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, J Treatise on Fecer. By Southwood Shit^ 
M.D., Physician to the London Fever Hospital. Long- 
man, &c. London, 1830. 8vo. Pp. 436. 

2. Clinical IlhistraHons of Fever, comprising a Report of 
the Cases treated at the London Fever Hoepiial in 181(8-9. 
By ALEXANDKit TwEEDiE, M. D., Member of the Royal 
College of Physicians, London ; Physician to the London 
Fever Hospital, &c. Whitaker, &c. London, 1830. 8vo. 
Pp. 204. 

3. Kolions of the Nature of Fever and of Nervous Action. 
By William Forbesteh Bow, M. D., Senior Physician 
to the Alnwicfc Dispensary, and formerly Agsistant-surgeon 
of his Majesty''s 27th and 77th Regiments. Longman, &c. 
London, 1829. Pp. 100. 8vo. 

W E agree entirely with the sentiments which have been 
expressed by Dr Ttreedie, and which appear to have been 
judiciously enforced on the attention of himself and his col- 
league Dr Smith by the governors of the institution under 
their care, — •that " the pubhc have an undoubted right to ex- 
pect that the information acquired in hospitals should not be 
confined to tho^e to whom the cure of the sick is entrusted, but 
tiutt by impartially and faithftilly recording the symptoms, 
causes, and treatment of disease, together wiUi morbid appear- 
ances observed on dissection of those who die, these charities 
shoulil not only be a blessing to the sick, but by thus difiiising 
the most valuable kind of knowledge, prove a source of univer- 
sal good."' In return, the medical ofScers of such institutions 
have au undoubted right to expect from the public, and those 
who direct public opinion, that, since the obligation of author- 
ship is thus in some measure imposed on them, their efforts 
shall be recrived with a favourable eye, and without extrava- 
gant expectations of perpetual novelty and originaUty. With- 
out this mutual understanding, the liospitab of Britain will 
I become again, what they lately were, storehouses of in- 
■tion, known only to u few, and jicrighing with them. 
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Proceeding with these impressions to give an analysis of the 
works now before us, we shall commence with the Treatise on 
Fever by Dr Smith, as being the greatest of the three in ex- 
tent, and also the largest in its pretensions. 

Dr Smith does not confine himself to a detail and generali- 
zation of the facts which have presented themselves to his own 
notice, in other words, to a narrative of the Continued Fever of 
London, as he has witnessed it during the last few years, but 
undertakes to describe fever in general, and to rectify some 
fundamental errors at present entertained in various quarters 
respecting the pathology and treatment of the whole genus. 
Having discovered, as he thinks, that *^ perhaps there is no 
disease so little understood as the ordinary fever of this coun- 
try, and none by the mismanagement of which so much life is 
lost,^ he resolved to free himself of slavish deference to autho- 
rity and preconceived opinions, and to interrogate nature alone 
with the view of discovering in what the real essence of fever 
consists. By these means, and by pursuing his investigations 
progressively from, particular facts to principles more and more 
general, he has arrived at conclusions materially different, he 
conceives, from those of previous authors, and such as he dear- 
ly looks upon as original discoveries. Let us see in what con- 
sist his claims to this merit, — a merit which would be of no or- 
dinary kind, considering the subject to which his supposed dis- 
coveries relate. 

In an introductory chapter, afler sketching out the ideas of 
fever entertained by Hippocrates, Galen, Sydenham, Cullen, 
and Brown, he dwells more fiilly on the modem doctrines of 
Broussais and Clutterbuck on the one hand, and of Stoker, 
Bume, and a host of late writers on the other. Broussais and 
Clutterbuck, it is hardly necessary to remind the reader, insist 
that there is no such thing in nature as an essential fever, and 
that every fever depends on some local inflammation, which 
Broussais believes constantly to reside in the gastro-intestinal 
mucous membrane, and Clutterbuck imagines to have its seat as 
constantly in the brain. Drs Stoker, Bume, and most British 
physicians, on the contrary, defend the doctrine of essential fe- 
ver, consider the local inflammations as accessory circumstances 
merely, and suppose that continued fever is essentially and 
from the first connected with a peculiar depressed state of the 
nervous system, which greatly modifies all the accidental phl^- 
masiae occurring in the course of the disease, and which is very 
well known to the medical reader by the terms Asthenia, Ady- 
namia, or adynamic state of the constitution. Now Dr Smith 
conceives that both of these sects of physicians are wrong. He 
espouses, on the one hand, the doctrine of the essential nature 
of continued fever, — ^maintaining that the febrile state is the 
fundamental and primary aflection. But he adds, that ^ this 
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febrile etate necessarily and in every case induces ere long 
some local inflammation, us it cannot exist for a moderate 
length of time without finding some organ or other in the body 
of each patient which i^ predisposed to undergo the intlanima- 
tory process. In short, he reverses the doctrine of the Btous- 
sai'sts. Broussais thinks continued fever always originates in 
local inflammation ; Dr Smith that continued fever always pro- 
duces local inflammation. On the other hand, he attacks the 
principles of the Adynamic physicians, insisting that a great 
deal too much influence has been assigned to adynamia or de- 
pressed nervous power as an essential and primary part of fe- 
ver; insinuating, in fact, that adynamia is little else than a 
bugbear altogether, that it is a secondary afTection, and mere- 
ly indicates great violence or protracted duration of the early 
stage of the disease or stage of excitement. 

From a careftil generalization of his facts, he farther esta- 
blishes in more speciflc terms that continued fever consists in 
three successive morbid states, which follow one another in an 
invariable order,^-deraiigement of the sensorial and nervous 
powers, derangement in the circulating function, and derange- 
ment in the secreting and excreting functions. This is his de- 
finition of fever. Wherever these derangements occur in this 
order, the disease is fever ; and fever cannot exist without each 
being present in the order assigned. The local inflammations 
which he represents to occur invariably in one organ or other, 
hut nevertheless to be secondary, take place during the de- 
ranged state of the circulation, and in consequence of that de- 
rangement. 

The species or genera of fever which he thinks ought to be 
admitted in conformity with the preceding definition are much 
fewer in number than nosologists usually admit. He denies the 
existence of the Syrwvha of Dr CuUcn altogether, maintains 
that his Typhus gravior is at all events extinct now, whatever 
may be thought of the reality of its former existence, and be- 
heves that all fevers are essentially varieties in degree of the 
same nosologist's Synochtw. In conformity, however, with cus- 
tom, he divides fever into two genera, and each genus into two 
species, under the designations of Synochua mitior, Synochns 
gravior. Typhus mitior, and Typhus gravior ; but he consi- 
ders that these all difl'er from one another in severity merely. 

The preceding paragraphs contain in a few words the lead, 
ing general principles which Dt Smith desires to inculcate as 
to the nature and pathology of continued fever. 

On reviewing them it appears to us in the first instance, that 
there is not, as he seems to suppose, any particular novelty in 
his definition of the disease. It is very generally acknowledged, 
we apprehend, by those who maintain the essential nature of 
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jfever, that it consists of derangement of the brain, denmg^tient 
of the circulation, and derangement ci the secretions md ex- 
cretions, occurring in the order here enumerated. It is proha< 
Uy a new idea, indeed, that this description may be convert, 
ed into a definition. But doubts may be entertained wbedm 
much is gained to nosography by Dr Smithes supposed improve- 
ment ; for it certainly aiq[>ears to us that nothii^; could be more 
general, more vague, we may almost say, than his projected 
definition, or less likely to communicate any fixed idea to the 
learner. And, besides, it is not correct to say, althougb Dr 
Smith repeatedly asserts so in somewhat d(^matical laittuage, 
diat the definition is not liable to exception ; for the eflfects of 
concussion of the brain, and the phenomena of softening or 
inflammation of the cerebral substance will come under his de- 
finition perfectly. 

Secondly^ There appears no just reason whatever for rgect- 
ing CuUen^s Synocha from among the genera and species of 
fever. It may be quite true, that no such disease has presented 
itself to Dr Smith's notice during the few years he has attended 
to the subject at the Fever Hospital of Liondon ; and in all pro- 
bability it has been of late scarcely ever observed in the metropo- 
lis, since Dr TweecUe too does not mention it, and Dr Burne in 
his work lately analyzed in this Journal doubts its existence. But 
if Dr Smith will turn to our review of Dr Burners treatise he 
will find a true Synocha described in the most explicit terms 
possible, as occurring not infrequently both in this city and in 
various Irish epidemics, (xxx. 41 3.) ; and he will also find it dis- 
tinctly noticed in FineVa Nosographie^ as well as by various 
writers who have described the British Epidemic of 181&-S0. 
We are surprised our author should exclude synocha from his 
species of fever, because it is really the best example he could 
find of fever without material primary adynamia,— -of fever, 
where the adynamic state depends in a great measure on the 
violence of the disorder in the circulation* 

Thirdly, As to the existence of Cullen^'s Typhus gravior, Dr 
Smith is undoubtedly correct in believing it is now almost or 
entirely extinct. We have seen it, however, twice, perhaps 
thrice, out of some thousand cases during the last twdive years. 
In these the worst characters of Cullen^s Typhus gravisr were 
present, namely, collapsed features, black retracted tongue, pui^ 
petechias, vibices, tendency to gangrene, almost imperceptible 
pulse, all occurring on the second or third day of fever, and 
without any precursory excitement so far as could be ascertained. 

Fourthly^ Dr Smith is, in our opinion^ as clearly incorrect in 
throwing doubts over the existence of adynamia, or depressed 
nervous power (independent of precursory fisbrile exdtesaenjt) as 
in denying the existence of synocha. We camaot inagioe that 
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any person of discernment could personally superintend in an 
hospital the progress of several epidemics such as have prevailed 
in the Infirmary of this place during the last twelve years, with- 
out being convinced, that there occurs in fever a depressed state 
of the nervous power which cannot perhaps be better described 
than by the ideas now attached by nosologists and physicians to 
the term adynamia; and that this adynamia varies in degree in 
different epidemics, so that in one epidemic the leading variety 
of disease is an inflammatory fever with little nervous de- 
pression, and with frequent secondary local inflammations, and 
in another the leading variety corresponds with all the charac- 
ters of the^^^re adynamique of PineL We are quite ready to 
agree with Dr Smith, that the operation of an adynamic state 
of the system has been allowed too extensive an inmience on the 
opinions and practice of some physicians of the present day ; 
but we conceive that, like his colleague, Dr Tweedie, he ought 
to have been satisfied with this statement, and should not have 
called in question the reality of the existence of the adynamic 
state and the necessity of always regulating the treatment ac- 
cording to its degree in particular epidemics and particular cases 
of each epidemic. 

Lastly f We need do little more than turn to our review of 
Dr Burn^B work (xxx. 414,) for the expression of our opinion 
as to the relation in which continued fever stands to local in- 
flammatioh. Most of the arguments against the views of Dr 
Chutterbuck on the one hand, and M. Brotcssais on the other,* 
are stated in Dr SmitKs treatise with great force and with the 
accuracy of a thinking observer. But his peculiar views, as to 
the relation which the local phlegmasiae of fever bear to the 
primary disease, have shut him out from one argument, which 
is more decisive of the question than all the rest put together. 
And this is, that fever not infrequently occurs without any local 
inflammation from the beginning of it to the end. This argu- 
ment is succinctly and, we conceive, powerfully stated in our 
review of Dr Burners work, which we are sorry to find does not 
appear to have come under our author^s notice. Inflammatory 
fever certainly occurs often in this city without any local 
inflammation whatever (xxx. 415, 416.) We are likewise 
equally certain that we have seen adynamic fever without local 
iimammation, and have at this moment a distinct instance of the 
kind under treatment. But it must be admitted that in the ady- 
namic type of fever, instances of the absence of local inflamma- 
tion are much more rare than in cases of inflammatory fever ; 
and for the obvious reason, that the inflammatory form of fever 
generally lasts a much shorter time than the adynamic, so that 
tliera is not the same opportunity for the disordered state of the 

VOL. XXXII 1. NO. lOS. z 



342 T^rb Smith, Tweedie, and Bow, 

drculation to come into play as the exciting cause of local dis* 
ease. 

These statements, we conceive, are called for in consequence of 
the peculiar opinion which Dr Smith advocates as to the connexion 
between fever and local inflammation. For he maintains that 
local inflammation in one organ or another is an essential part 
of fever, that it is indeed a secondary afiection, but neverthe- 
less of invariable occurreiyce, and therefore essential. This 
opinion is undoubtedly incorrect. In the fevers of other cities 
and other periods, as has been already stated, the febrile state 
is often enough seen without any locd inflammation ; and we 
suspect that cases of the kind sometimes also happen in London,, 
and have perhaps even occurred under the author^s own eye. 
At least we have the authority of his colleague, Dr Tweediey 
for thinking so. '^ I am aware,"" says he, as if he had antici- 
pated the views of his fellow-labourer, ^' that many distin- 
guished pathologists not only doubt, but positively deny the ex- 
istence of what has been termed simple fever, that is, fever with- 
out evident signs of local inflammation. On this pointy I may 
state that I have daily opportunities of observing cases, which 
correspond with the description of simple fever of many writers, 
in which there is no preponderance of action in any organ that 
can be detected by symptoms.'*' * ♦ * "Of the whole num- 
ber of cases which occurred at the Hospital within the period 
of this report (1828-9) more than 100 came under the descrip- 
tion of simple fever; that is, the disturbance in the system was 
general ; there was no evidence by symptoms of an aflection 
either in the head, chest, or belly,'' (P. 56.) We have already 
given our own testimony to the same purport in respect to the 
fever of Edinburgh, and we are supported in the statement by 
the experience of Dr Alison^ as described in his paper formerly 
quoted (xxviii. 251). 

We have now considered the leading general principles which 
Dr Smith endeavours to inculcate respecting the pathology and 
bature of fever. We apprehend the conclusion must inevitably 
follow, that in the only parts of the work which are clearly novel, 
his opinions are not borne out by facts. They may possibly cor- 
respond with the observations made in London during the last 
four or five years. But when a writer undertakes to give an ac- 
count of fevers in general, his view ought not to have been re- 
stricted within so narrow a compass either as to time or place. 

In order to convey an adequate idea of the chief merit of this 
treatise, however, it will be necessary to give some account of 
the pathological dissections with which it abounds. But this 
will be better done by taking into consideration at the same 
time the statements of Dr Tweedie on the same subject. Pre- 



(m Continued Fever. 343 

viously to doing so, it is but justice to draw a short outline of 
that gentleman's researches on the points already discussed. 

Dr Tweedie has enjoyed the material advantage over hii 
colleague, not only, we believe, of a longer period of service at 
the Fever Hospital, but likewise of having observed the fever 
of this city as it prevailed in our Hospital, of which he was at 
one time a resident medical officer. We shall not pretend to 
say, whether it has been owing to the circumstances now men- 
tioned or to a less craving thirst for novelty that he has been 
indebted for his superior success. But it certainly appears to us, 
£0 far as we may judge by a comparison of our own experience 
here with the narrative given by him of his observations in 
London, that his opinions are more consonant with nature than 
those of Dr Smith, 

He considers his experience entitles him to conclude that 
fever is primarily a general disease ; that local inflammation is a 
secondary affection, of extreme frequency, yet not always pre- 
sent ; that an adynamic state of the constitution is often ob- 
served in the fever of London, but that it is neither so frequent 
nor so great in degree as Dr Burne and some others wish to 
inculcate. It is unnecessary here to go over the grounds on 
which the author adopts these views, as we have already had 
occasion to state them in the review of Dr Burue's treatise. 

Dr Tweedie has made some interesting and valuable obser- 
vations on the exciting causes of fever. Among these he as- 
signs, with the most esteemed modem authors, the first place 
to contagion ; and in support of his principles he mentions some 
very pointed facts partly taken from the paper of Dr Alison^ 
published in this Journal in October 18279 and partly derived 
from his own experience. We have repeatedly had occasion to 
advert of late to the doctrine of contagion, and the unbelief of 
certain physicians in the existence of such an exciting cause of 
disease ; and we have endeavoured to explain what, according 
to the principles of evidence, appears to constitute valid argu- 
ments for the determination of this important question. We 
have already stated that, in our opinion, facts have been addu- 
ced in fftvour of the contagious nature of the fever of this coun- 
try, over which no effort of scepticism can throw a shadow of 
doubt or uncertainty. To these the following incident men- 
tioned by Dr Tweedie is a valuable addition, and well deserves 
to be generally known. 

*' The London Fever Hospital is placed in an open space situated 
in. the vicinity of the metropolis^ close to the Small-pox Hospital. 
Both these establishments stand in the centre of a. large fields where 
the production of malaria is extremely improbable. I can state 
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from the most authentic sources^ that every physician^ with one 
exception^ who has been connected with the Fever Hospital^ has 
been attacked with fever during his attendance^ and that three out 
of eight physicians have died. 

" The resident medical officers^ matrons, porters^ laundresses^ 
and domestic servants^ and every female who has ever performed 
the duties of a nurse^ have one and all been invariably the subjects 
of fever. ♦ ♦ ♦ • 

" The fever hospital is asserted by a few, (who deny the doc- 
trine of contagion, but who cannot get over these facts by any 
thing like plausible reasoning,) to be surrounded by malaria, to 
which is ascribed the prevalence of the disease among the medical 
attendants and domestics ; but here again they are met by an un« 
answerable argument. The Small-pox Hospital adjoins the Fever 
Hospital ; in fact, is situated within a few yards of it. If malaria 
prevailed around the Fever Hospitiil, it is to be presumed this in- 
visible agent would also produce fever in the medical officers and 
domestics of the adjoining hospital, both buildings being built qd 
the same lawn. But on inquiry, I am informed by Dr Gregcnry, 
physician to the Small-pox Hospital, that no case of genuine fever 
has occurred among the medical officers or domestics of that insti- 
tution for the last eight years, the period of his appointment 
From repeated inquiries, I can also state cases of fever among the 
nurses of other large general hospitals in Lon^n are scarcely ever 
observed ; and 1 can assert that the nurses of the Fever Hospital are 
not exposed to more severe duty than those filling similar situations 
in other hospitals. The frequent occurrence of fever among the 
residents of th^ fever hospital cannot therefore be ascribed to over- 
exertion in the discharge of their duties." — Pp. 88 — 90. 

To the observations on contagion some useful hints are likewise 
annexed on the other exciting and predisposing causes,— -such as 
scarcity and privation, atmospheric influences, impure air, and 
malaria. In reference to the first of these, he mentions an interest- 
ing circumstance, that during the year comprehended within his 
Report, among a^'great variety of artizans, there was not a single 
butcher admitted into the fever hospital. The subject of malarift 
is merely touched on, that he may have an opportunity to express 
his dissent firom the absurd views which have been broached on 
the subject by a few pretenders to medical knowledge, and too 
credulously adopted by many extra-professional persons. In il- 
lustration of the excessive length to which some of the latter class 
have carried their faith in the doctrine of local malaria, he tells us 
he has '^ known individuals on whom such an assumed cause of 
the disease has had such an impression, that they have absolute- 
ly thrown up their houses, and retired from London !^^ 

On the subject of the mortality of continued fever, Dr 

Tweedie has supplied some important information from the 

records of the fever hospital of which he has the charge, and 

also from those of the Manchester House of Recovery. These 
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dociunents arc well worthy of being made generally known, and 
with that view they arc here tranecribed. 
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The very alarming mortality here exhibited in the London 
HoGpital is partly to be ascribed to the advanced period of the 
fever at which the patients usually apply for admission, and 
partly to the disease being actually of a worse kind in London 
than elsewhere. In Edinburgh, during the height of the last 
epidemic, from November 182fi to June 1827, out of 1570 pa- 
tients treated in the Infirmary and Fever Hospital, 153 died, 
or one in 10.33, which is not much more than half the London 
mortality for the same period, — It is observed in every fever 
hospital, that a very considerable proportion of the deaths occur 
within a few hours after admission, and consequently must not 
be considered as occurring among the cases which are admitted 
while under the influence of treatment. Dr Tweedie has illus- 
trated this fact very well by his experience in the year 1828-9, 
during which 19 out of 73 cases proved fatal within 36 hours. 
— His results as to the mortality at different ages of life are cu- 
rious, in so far as they differ from most preceding observations 
in assigning a very high mortality to the age of childhood. 
On referring to the paper of Dr Alison, (sxviii. 249,) it will 
be seen that when the mortality between the ages of fifteen and 
thirty is one in 13 J of the sick, that under the age of lifteen is 
only one in 41 J, that between thirty and fifty one in 5\, and 
that above fifty one in 2J. On classifying Dr Tweedie's eases 
in the same manner, we find that of 521 coses admitted in the 
year 1828-9, 35 were above fifty, 132 under that and above 
thirty, S85 under that and above fitleen, and 66 under fifteen ; 
md that the mortality under fifteen was so high as one in 7^, 
between fifteen and thirty one in 9J, between thirty and fif^ 
one in 7J, and above fifty one in 2i. Dr Smith's experience 
is to the same purport, but does not ^ve quite so unfavourable 
an average to the period of childhood. Of S5S7 cases admitted 
in 1825-6-7-8, 429 were under fifteen, 1562 between fifteen 
and thirty, 449 between thirty and fifty, and 97 above fifty ; 
utd of these several denominations the mortality was one in li^. 
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7, 6 J, 3 J, There must surely be some very special cause (w 
this high mortality in London under the age of fifteen* 

We shall now attempt to give a succint view of what the 
reader will probably agiree with us in thinking the most valuable 
part of the two works at present under consideration, — the facts 
which Dr Tweedie and Dr Smith have collected on the patho- 
logical appearances after fever. In this department we believe 
their treatises are richer and more complete than any work 
hitherto published in the English language. 

J)r Tweedie gives the particulars of 54 dissections, and Dr 
Smith has related the heads of 110, of which about one-fourth 
are also in Dr Tweedie's list. 

Of Dr Tweedie'*s cases we may set aside thirteen, as examples 
of idiopathic local inflammations, namely, two of pleuro-peripneu- 
mony, one of peripneumony, one of abscess in the lungs, one of 
pleuro-peripneumony with pericarditis, two of erysipelas and 
pericarditis, occurring during convalescence from fever, one of 
arachnitis, one of hypertrophy of the brain, two of peritonitis, 
one of intus-susceptio and peritonitis, and one of scarlatina. 

Of the remaining cases, we find there are eleven where une- 
quivocal appearances of disease were found in the brain. In 
five there was great effusion of serosity into the ventricles of the 
brain, in one to the extent of two ounces, in three three ounces, 
in one four ounces ; and in one of these there was a little pus 
in the base of the ventricles, and in another an obvious efiusion 
of fibrin or coagulable lymph among the external membranes. 
In five other cases there was a great effusion of serosity among 
the external membranes, — so great that no doubt could exist as 
to the appearance being really the effect of disease, and not 
merely a pseudo- morbid phenomenon ; and in one of the five 
the fluid formed a sac of twelve ounces in capacity, which com- 
pressed and indented the brain. In the eleventh case of cere- 
bral affection, there was excessive redness of the whole substance 
of the brain, so that it appeared as if stained with port wine. 
Besides these unequivocal appearances, the brain or its mem- 
branes presented an unusual degree of vascularity and turgeg- 
cence of vessels in nineteen other instances ; but of course 
doubts may be entertained whether such redness is always or 
even generally a true morbid appearance. In nine cases, the 
brain and its membranes were either perfectly healthy, or so 
near their customary state as to turgescence and watery effusion, 
that it was impossible to say with any confidence that signs of 
vascular action were present. 

In seventeen cases there were evident inflammatory appear- 
ances in the chest. Thus five cases presented obvious signs of 
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pleurisy in its acute fonn, fibrinous effusion having taken place 
in all, and also serous or sero-purulent effusion in two of them. 
In all the five cases the pleurisy was united with peripneu- 
mony. This was the most common of the thoracic appearan- 
ces ; for besides the five already mentioned, there were seven 
others in which the lungs were in a more or less advanced stage 
of hepatization. The hepatization was sometimes very limited, 
but at other times extremely extensive. In one case apoplexy 
of the lungs was found. In eight there were tubercles, which 
in some instances occurred along with recent hepatization, and 
were then generally of the miliary kind. 

The appearances of disease in the abdominal oi^ans were ex- 
tremely various. Hy far the most common appearance was ul- 
ceration of the small or great intestines. This was observed 
in fourteen cases ; and it seems to have answered in every 
instance the description given of the thickening and ulceration 
of the Peyerian and Brunnerian glands lately described by A'er- 
res, Louis, Bright, Bume, and others. In two of the cases 
the ulceration proceeded to the extent of perforating the gut; 
but, on account of the oppressed state of the functions of the 
brain, the symptoms of perforation were not so sudden and vio- 
lent as they are usually observed to be when the scnsorium ia 
less disordered. In four cases there was an efHision of lymph 
and sero-purulent Huid into the sac of the peritonieura, two of 
which were tiie cases of perforation just mentioned. In the 
two others the mucous membrane of the intestinal canal was 
healthy ; and in one there was also great efiusion of lymph and 
turbid Eerum into the chest, with extensive hepatization of the 
lunge. In six cases the intestines were internally so red as to 
deserve the name of inHammation. In four cases the mesentery 
was tuberculated ; and in one this disease occurred without 
ulceration of the mucous membrane of the intestines. The 
liver was indurated in four individuals. The spleen was flab- 
by in four, indurated or tuberculated in two, and in another it 
contained a large absccKS. In four cases the liver was indu- 
rated. 

Dr Smith's account of the morbid appearances corresponds 
in many respects with that now given, but differs in ao tar as 
he represents the signs of inflammation to be even much more 
frequently present than consists with his coUe^ue'e observa- 
tion. 

As to the head, he says that the arachnoid membrane is sel- 
dom or never free from disease, being always either more vas- 
cular than natural, or opaque, or raised by a gelatinous effu- 
sion, or united to the pia mater or dura mater, — that the dura 
matct is also often vascidar, and hkewise the pia mater, — that 
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the brwi itself is 8cldc«ii or never in a healthy state, its sob- 
ftance being vascular, or harder than usual, or unnaturally 
soft, sometimes even to rammoUissement, the pituitary gland 
very constantly softened, and the ventricles of the brain dis- 
tended more or less with serosity, in which flakes of lymph or 
portions of pus are sometimes mixed. The membranes cf the 
spinal cord, he also states, are very generally vascular and in- 
filtered with fluid. In the chest, he mentions inflammation of 
the mucous lining of the air-passages as ^^ the most constant 
and most characteristic^ of all the appearances in this cavity 
which present themselves after death from fever ; and this dis- 
ease, which consists in dark redness and thickening of the 
membrane, with eflusion of mucus, occasionally puriform, he 
considers to be '' specific and uniform,^' — though for what suf- 
ficient reason it is not very easy to discover. Besides this dis- 
ease^ he has also occasionally found, like Dr Tweedie^ redness, 
fibrinous eflusion, and sero-purulent secretion in the pleural 
sac, gorging, hepatization, and tubercles of the lungs. In the 
abdcMuen, he has invariably found the whole organs darker and 
more vascular than natural, — the mucous membrane of the 
intestines unusually vascular in a great proportion of instances, 
vei^y often thickened by a deposition of adventitious matter 
among the mucous glands, and also very frequently ulcerated ; 
— the mesenteric glands enlarged or suppurated according to 
the extent of disease in the, intestines, — the spleen changed in 
appearance and structure in '' almost every case of genuine 
fever,'*'' the colour being unusually dark, and '' its substance on 
being slightly touched with the finger, breaking down into an 
almost fluid mass, — the pancreas also almost always diseased, 
namely, firm, indurated, and sometimes even partially cartihu 
ginous, — the stomach occasionally red in its villous coat, 
which is then sometimes thickened and softened, but much less 
frequently than appears to have been noticed in France, — the 
liver not often diseased, and tne disease confined chiefly to un- 
usual darkness or softness, — lastly, the peritonaeum in a few 
cases presenting all the signs of acute inflammation.'" 

Such is a summary of the observations of Drs Tweedie and 
Smith regarding the pathological anatomy of fever. In comment- 
ing on their description, we shall, in the first instance, allow the 
former gentleman to correct his colleague, who appears to have 
been somewhat too active in the discovery of diseased appearances. 
Dr Tweedie states distinctly, that in numerous instances various 
organs of the body, which Dr Smith thinks he has invariably 
found to exhibit after death proofs of reaction during the course 
of the fever, were really to all appearance healthy ; and this 
we are quite prepared to believe, as it is consistent with our own 
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frequent observation- Dr Smith seems to iiave been satis- 
fied he had discovered traces of inflammation whenever he 
could observe a little unusual vascularity, a little darkness of a 
membrane or parenchymiitous tissue, or a little watery effusion. 
Now be oiight to have been aware, that all of these appearan- 
ces may take place to a great extent without any disease, and 
that they are apt to occur as pseudo-morbid appearances chiefly 
in those diseases which, like most instances of fever, are termi- 
nated by a long stage of agony, and, consequently, a slowly in- 
creasing asphyxiated state of the blood. AVe recommend him 
to study the researches of MM. Rigot and Trousseau, and those 
of M. Biliard, formerly noticed in this Journal ; and he will 
then perhaps be satisfied that he has greatly overrated the fre- 
qnency of inflammatory appearances in the brain, the bronchial 
membrane, and the inner coat of the intestines. 

But after making every allowance for the oversight here 
pointed out, there will still remain in big work, and in tlic 
more measured description of Dr Twocdie, ample evidence 
of the extreme frequency of the appearances of advanced in- 
flammation in various organs of the body after fever, and 
more especially of inflammation in the brain, the pleura, the 
lungs, the s-pleen, and above all the intestines. And the state- 
ment made by both, that a body is rarely examined without the 
discovery of inflammatory appearances in one organ or anothersuf- 
ficient in extent to account for death, is probably not very remote 
from the truth, so far as the late fever of London is concerned. 
Here, however, it is particularly necessary to caution the 
leader, that the general tact thus established with respect H> 
the fever of one place must by no means be hastily applied, as 
Dr Hmith appears willing to do, to fever generally, or to the 
fever of any other particular place. It certainly appears that 
a diseased state of the intestines, though common in London, 
is far from being so common there as the late researches of the 
French pathologists have proved it to be in their country. 
But it is a circumstance of still greater interest, that the 
observations of J)r Tweedte and Dr Smith show inflammation 
and ulceration of the intestines, and the consequences of in. 
flammation of the internal organs generally, to be much mow 
frequent in the present fever of London than in that which for 
some years past has been witnessed in Edinburgh. In proof of 
this, it will be sufficient to turn to the statements of Dr Alison 
in the 28th volume of this Journal, where it will be seen that 
marks of cerebral excitement are not uncommon, but pli 
eflusion very rare, pulmonary turgcscence and hepatization also 
far from being frequent, and inflammation of the peritonseum, 
«ff ulceration of the intestines, very seldom witnessed- Our 
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own experience of the Edinburgh fever, since the publication 
of 2>r Alison's paper, is exactly to the same effect, except that 
ulceration of the intestines has been observed in one or two 
cases. Dr Alison also notices, what every hospital physician 
here must have had occasion to observe, but which the physi- 
cians of the London Fever Hospital seem seldom or never to 
witness at present, that not a few patients die in fever from 
simple asthenia or exhaustion of the powers of life, without any 
particular organ being affected. These striking differences in 
a disease essentially of the same nature, and occurring in loca- 
lities where naturally the difference might have been expected 
to be the converse of the actual fact, are well deserving of no- 
tice, but by no means easy to explain. 

In conclusion, we have to present a short view of the treat- 
ment now pursued by the physicians of the London Fever 
Hospital. 

The principles of practice laid down by Dr TweecUe consti- 
tute perhaps the best abstract that has been for some time pub- 
lished of the modem treatment of continued fever. As the 
author considers he has proved, that the type of the London 
fever is much less frequently adynamic or asthenic than Dr 
Bume and some other physicians of the metropolis have sup- 
posed, it is natural to expect a very different practice recom- 
mended in the present work. Accordingly, the great object of 
the Fever Hospital physicians has been to subdue local inflam- 
mation. 

For this end the main resource was blood-letting. Dr Smith 
endeavours to enforce the advantages of blood-letting in terms 
which we cannot help denominating extravagant. His convic- 
tion of the unjustly low estimation in which it is held by his fellow, 
practitioners in London may have led him to resort to stronger 
language than he might otherwise have employed. But cer- 
tainly his commendation appears to us too exclusive and vio- 
lent. Even Dr Tweedie^s account of its benefits, though more 
measured and cautious, is yet sufRciently commendatory too. 
** The experience," says he, ** of the decided benefits which re- 
sult from blood-letting in the treatment of the patients at the 
fever hospital, fully warrant me in affirming that there are few 
cases which are not materially benefitted by its judicious em- 
ployment, and I had too often reason to regret that it had not 
been performed at the commencement of the disease. '^--rP. 166. 
He admits, however, which Dr Smith seems unwilling to do, 
but which no sober-minded physician who has dispassionately 
observed the progress of a few epidemics would hesitate to state 
explicitly, that this " is not a remedy, which should be indis- 
criminately adopted, as if fever were identical with inflamma- 



on Continued Fever. 351 

tioD ;" and " that an epidemic may appear which will not bear 
the Bamc bold treatment which has been recommended" in his 
Report- This is ail as it Ehould be. In illustration of the 
correctness of these cautions we may observe, that in the epi- 
demic of this city in 1817-20, free blood-letting was a fa- 
vourite remedy, and undoubtedly most beneficial, but that in 
later years the type of the fever, as we have already stated, 
has been so manifestly changed that blood-letting has in gene- 
ral been much less easily borne, and far less frequently called 
for. We have no doubt whatever, that the reason why this re- 
medy has appeared so much more essential an agent in the 
treatment of the late London fever, is simply the greater vio- 
lence and frequency of local inUammaiion. We are Cully pre- 
pared, therefore, fo allow, that the practice of Dr Tmeedie in 
the London fever has been judicious. The following state- 
ment will enable the reader to judge whether or not it has also 
been useful. Of 521 patients, SIO lost blood by venesection; 
uid the average quantity of blood drawn fiom each was twenty 
ounces. Of these 64 lost blood also by cupping or leeches to 
the average amount of ten ounces each. Of the whole SIO, 
twenty-three died, that is one in 9.13. Now the general mor- 
tality for the period comprehended in the Report is one in 
IAS. Here then is a manifest advantage in favour of the 
treatment by blood-letting ; which, however, is still better shown 
ia relation to the mortality of those who did not undergo vene- 
section. These amounted to 240, and the deaths were ihirty- 
eix, or owe i»>6.66. This evidence is so far satisfactory ; but 
to render it completely so, it would have been desirable that the 
author had mentioned how many of the 240 were not bled, sim- 
ply because the disease was advanced beyond the reach of blood- 
letting or any other active remedy. The necessity of this condi- 
tion forming an element in the calculation is shown by the morta- 
lity among those who lost blood only locally ; for of 70 of that 
class no fewer than fourteen died, being a mortality of one in 
Jive. In the same manner, as it would be wrong to infer from 
this result, that local blood-letting is a pernicious remedy, in- 
stead of inferring that it was employed in the worst of cases, 
where evacuations were required to subdue inflammatory action, 
but could not be vigorously practised on account of the exhaust- 
ed state of the system, — so it appears too hasty to conclude that 
the favourable mortality among those who were freely bled de- 
pended on the treatment, and not in some measure on the stage 
of the disease and strength of the patient's constitution being 
favourable to their contending prosperously with the disease. 
Still, however, it must be kept in view, that the great source of 
ffiOltlUitV in the London fever has lieen local inflammation, and 
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it it thei^ore reasonftble to auppoie that the practice of Uood« 
letting would have a favoarable influence on the mortality by 
subduing local inflammaUnry action. 

In respect to this remedy we have only further to add, that 
Dr Tweedie does not allow great latitude as to the stage of the 
disease in which it may with propriety be practised. Of the 
210 cases, 96 were bled on the fifth day of fever, or before it, 
74 before the ninth, SO before the fifteenth, and only 10 after 
the fourteenth. 

Of local blood-letting both authors speak deservedly in very 
fiivourable terms. Dr Tweedie considers it the best mode o£ 
abstracting blood in the bronchitis of fever ; and prefers cup- 
ping to leeches. 

Emetics he discards as useless. Diaphoretics he also rejects as 
inert. The latter remedies, he observes, have enjoyed ^* a mcnre 
lasting reputation than their real merit deserves. The practice, 
in itself perfectly inert, has had the injurious effect of exchid« 
ing more powerftil measures.^ — ** I must say I seldom prescribe 
diaphoretics in fever from a conviction of their inefficacy.^— -<^ I 
include in these remarks the whole tribe of saline remedies.^ 
In these views we coincide with him entirely. From a wid« 
experience of their inutility during the period when the fev« 
hospital of this place was lately open, we are convinced with 
Dr Tweedie that they serve no other end than to show the 
nimia medici cura. These remarks, however, must not be 
understood as excluding the use of antimony in fever compli- 
cated with bronchitis, in which we also agree entirely with the 
author that no remedy is more salutary and rapid in its opera^ 
tion than tartar-emetic in large doses. 

The cold affusion is also considered by Dr Tweedie an in- 
significant remedy. Notwithstanding the high encomiums of Dr 
Currie, " I never,'' says he, " witnessed the fever extinguish- 
ed by it, nor, so far as I was able to judge, was its course ever 
shortened.^ The chief reason of the inconsistency between the 
statements of Dr Currie and those of late physicians on this 
subject is, we apprehend, that the late epidemics have not been 
attended with the violent general excitement and increased heat 
which were remarked in the fevers in which the cold affusion 
was most successful. Cold and tepid sponging have been used 
by the physicians of the London Fever Hospital with more 
apparent benefit. In a few cases of violent determination to- 
wards the head the cold dash has been resorted to with great 
success. Dr Tweedie commends it, and Dr Smith, as usual 
with him when he gets hold of a good remedy, talks of it in raptu- 
rous terms. We cannot c(mceive where the latter gentleman dis- 
covered that this treatment is '^ little known and less appreciate 
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eel."" It is most simply applied by raising the patient a little 
in bed, with his back towarda the edge and liis head half inclin- 
ed over an empty vessel, and then pouring cold water from & 
lame jug on the scalp, the stream being gradually raised as the 
patient can bear it. '* This mode," says Dr Tweedie, " pro- 
duces a great shock at first, but the relief it gives invariably in- 
duces the patient to request its frequent application. I employ 
it constantly both in hospital and private practice, and certain- 
ly with the most excellent effects.'" — P. 193. 

Wine has been sometimes used at the Fever Hospital, not- 
withstanding what we have said of the prevailing type of the 
London fever. In fourteen cases of typhus out trf 521 of fever 
it was given, evidently with the best effects- 
Purgatives have been given freely, but only to procure the 
discharge of accumulated ffeces, and have never appeared to in- 
duce, as the French physicians fear, the inflammatory affection 
of the intestines which so often attends the fever of London 
and Paris. 

Mercury has been occasionally used as a mercurial, and with 
apparent advantage. " I am ftequenily,'" says Dr Tweedie, 
*' in the habit of ordering the external application of the mer- 
curial ointment in fevers where the general powers are feeble, 
find the local inflammatory symptoms have assumed a low cha- 
racter either from the neglect of proper measures, or from the 
protracted nature of the disease. It would appear that the fe- 
brile action forma a protecting power against the influence of 
mercury, as its action on the system does not take place till the 
fever subsides ; hence I always regard the early effect of mer- 
cury as a favourable circumstance in fever.'' — P. 185. 

We have reserved till the last what we have to say of Dr 
BoK^s " Notions of the Nature of Fever," because they have no 
connexion whatever with the observations of Dra Tweedie and 
Smith, being entirely of a theoretical nature. 

Dr Bow conceives that the essence of fever consists in the 
reciprocal exhaustion and restoration of the nervous energy in 
various parts and textures of the body, — that the first pheno- 
menon in the train of events which constitute general fever is 
diminution of the general nervous power, — that in consequence 
the capillary vessels lose their tonicity, become distended, and 
permit the entrance of more blood than in the healthy state, so 
that congestion is induced, — that the increased afflnx of blood, 
by supplying too much animal heat to the capillary textures, 
acts as a cause of excitement by which the force of the circula- 
tion is augmented, — and that the want of a proper supply of 
a enei^, by which it is assumed that the secretions are 
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in a great measure regulated, ib the reason why the various se- 
creted fluids put on an unhealthy appearance. He further 
maintains, that when any part is more oppressed than another 
by a proportionally greater deficiency of nervous power^ the 
true method of treatment is to diminish the nervous supply in 
adjacent parts by artificial means. In this manner he accounts 
for the frequent advantage he has observed to flow from the ex- 
ternal use of opium in the delirium of the advanced stage of fe- 
ver, and in the cough and dyspnoea both of that disease and of 
croup, asthma, and other pectoral disorders. The opium di- 
minishes the nervous excitement and supply of the skin, so that 
a larger supply is distributed to the internal parts which are 
suffering from its deficiency. 

It is unnecessary for us to follow the ingenious author through 
all the ramifications of his theory, as it would be extremely dif- 
ficult for the reader to comprehend his exposition of it without a 
much ftiller analysis than it is in our power to give. Neither 
would it serve any useful purpose if we were to express our opinion 
on a point so purely theoretical farther than by stating, that his 
arguments are well put together, his narratives always clear, and 
his views unquestionably ingenious. His remarks on the advan- 
tages to be derived from the external employment of opium hj 
way of friction in fever and various febrile diseases are well wor- 
thy of notice, and of being subjected to the test of experiment 
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JLlowEVER general be the practice of authors in finding an 
excuse for publication in the deficiences of the labours of their 
predecessors, it is by no means without reason that Mr Bell as- 
serts, that a practical work on the anatomy and diseases of the 
teeth, founded on the improved state of knowledge, physiologi- 
cal and therapeutic, is still a desideratum in the medical litera- 
ture of England. Whatever be the merits of the writings of 
Hunter, Blake, and Fox, and they are by no means inconside- 
rable, they were originally little more than sketches, and at pre- 
sent they have fallen decidedly behind the state of knowledge 
in this department of the art of healing. In accuracy, indeed^ 
their anatomical descriptions remain unrivalled, and will al- 
ways form a valuable source of information to the dentist. 
Much of their physiologic^ and pathological Vnatter also is 
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vortliy of preservation, in biing the lirbt attL'm)>ts to &x the 
neatmeot on a rational foundation, and to apply to this, as to 
other branches of surgery, general scientific principles. Notwith- 
standing these recommendations, however, ihey have in the natu- 
ral progress of things become defective as works to guide the 
surgeon and surgeon- dentist. It would indeed be a poor compli- 
ment to those who, since the time of these authors, have culti- 
vated this department of surgery, if it could be asserted that 
they had been unable to improve ; and it would be almost ab- 
surd to suppose, that in the course of more than thirty years 
there was nothing to amend. The fallacy of such ideas is de- 
monstrated by daily experience ; and perhaps few of the ope- 
rative and manual branches of the art have undergone so much 
iunelioratioD, and have been so completely converted from a me- 
chanical and empirical into a scientific and liberal art. 

This result must indeed be in a great degree attributed to 
the example set by the authors above-mentioned, who certainly 
hftve the merit of first reducing to tixed principles the rules of 
ftD art previously too mechanical ; and it is perhaps rather ex- 
traordinary that so long a period has elapsed before any Eng- 
lish surgeon has undertaken to complete what was so well com- 
menced by Hunter, Blake, and Fox. The attempts of Dek- 
barre and a few other foreign surgeons are certainly so far- 
creditable; that they also have applied anatomical and physio- 
logical principles to illustrate the diseases of the teeth and their 
treatment. But to these works the smallest objeciion it;, that 
ihey belong to the literature of a foreign country, and therefore 
can never be expected to become manuals for the English deiK 
tist. A more serious objection is, that whatever pre-eminence 
in the mechanical department of the dentist the Trench and 
German surgeons may have acquired, their works are much in- 
ferior to the English in tlic general merit of their therapeutic 
measuies. Excessive confidence iu mechanical contrivances, 
with proportional ignorance of the resources of nature — extreme 
dexterity in manual operations, with little attention to the 
means by which they may be superseded — great attention to 
local causes of disease, to the neglect of those which are consti- 
tutional, — are the leading characters of their theory and prac- 
tice. So long as the dentist looks on the teeth as insulated or. 
gaoH. unconnected with the system at large, uninfluenced by con- 
stitutional causes, and exerting little or no re-action on the con- 
stitution, so long will he fall to recognize the true nature of their 
morbid states, and to distinguish the most rational means of 
prevention and cure. It is the connection of the physiologi- 
cal properties and pathological states of the teeth with the 
remedial means that alone can raise the jirofession of the 
' ;t above the rank of ii mechanical art. Wc do not wiah 
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to be understood to assert thjtf this emprical system is the 
character of all the foreign woriu without exception, and that 
none but English surgeons are scientific dentists; bat, ge- 
nerally speaking, it may without injustice be said, that in no 
finreign work is it possible to recognise throughout, that con- 
stant attention to the influence of constitutional agents on the 
state of the teeth of which English authors have very rarely 
lost sight. 

It is evidently under the influence of such views as these 
that Mr Bell has composed the present work. He is manifest- 
ly not a mere dentist or mechanical tooth-surgeon ; and the great 
merit of his work is, that, in imitation of Ae valuable modela 
by which he was preceded, he combines the accomplishments of 
the well-educated scientific surgeon with those of the ingenious 
dentist. He has been at great pains to develope accurately the 
structure and properties of the teeth, and to apply the koow- 
ledge thus acquired to the explanation of their diseases, and the 
most probable modes of preventing and caring them. Nor 
has he undertaken this task without that cautious preparaticm 
which is at present so little in fashion, and the neglect of whick 
is too often mistaken for indicaticm of original talent and novd- 
ty of views. Not only has he studied the subject with assidu- 
ous personal attention, but he has availed himself with urnch 
judgment of the labours of his predecessors ; and while he can- 
vasses their merits with great liberality, he candidly admits their 
services, and rectifies their errors. 1 1 is indeed a pleasing circum- 
stance in the composition of the present volume, that while the 
author speaks with enthusiastic veneration of the labours of Hun- 
ter, Blake, and Fox, and freely and willingly acknowledges their 
merits, he can rectify their mistakes, and supply their defi- 
ciencies, without severity of criticism, or triumphant exposure 
of their failings. 

The work consists of two parts ; — the first, on the Anatomy 
and Physiology ; the second, on the Diseases of the Teeth, and 
the means by which their appearance is to be prevented, or their 
progress resisted and checked. 

On the former subject we shall make no apology for not 
recapitulating what is found in most anatomical works* It 
may be well, however, to select for notice some few points 
placed by Mr Bell in a clearer light than heretofore, as illus-. 
trated by some new or additional facts. 

The first important question discussed by Mr Bell is that 
of the organization of the teeth. This, it is known, has been) 
upon the grounds of mere anatomical evidence, denied, or at 
least doubted, by some authors ambitious of the distinction of 
novelty and originality. These innovators we distinguish in 
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ihis manner, because we remember no professed anatomist of 
any observation, notwithstanding the authority of Mr Lavrence 
and Mr Hlainville, who has ever doubted the organization of the 
teeth ; and wc are inchned to think that Mr Bell overrates the 
extent of the prevalence of this heresy. Certain it is that the 
cnamet alone can be maintained, with any shadow of truth, to 
be inorganic ; for the organic nature of the osseous portion of 
the teeth may be demonstrated in a variety of modes. Admit- 
ting the inot^anic character of the enamel, which appears to be a 
peculiar secretion, all the best anatomists agree iu representing 
the bone of the tooth to be liberally supplied witli vessels. Por- 
tal even adduces the fact of the vascularity of this substance, to 
show that its inflammation ought not to be matter of surprise. 
Bichat questions the organization of the enamel only; and 
Soemmering in lik.e manner describes the bony part as organiz- 
ed like other bones. That the interior part of the teeth is or- 
ganized, Mr Bell thinks is to be interred, first, from the vascular 
connection subsisting between it and the periosteum, and the 
internal membrane or pulp of the tooth ; secondly, from the cir- 
cumstance of red patches being found in the bony part of teeth 
broken after extraction, where there had been previous intiam- 
mstion ; and, thirdly, from the teeth being tinged yellow in 
jaundice, and of a deep-red in persons destroyed by drowning or 
suspension. The two latter phenomena he justly adduces in- 
stead of artificial injection, which no anatomist has hitherto 
succeeded in accomplishing. Tijc injectibility or non-injecti- 
lality, indeed, of the teeth ia a point of little moment to the 
question at issue. We believe no one has doubted that carti- 
lage, tendon, and ligament are organized ; yet no anatomist has 
succeeded in injecting these substances in the adult. With 
tbCBC textures, and with the teeth, it appears to be a peculiar 
arrangement, that during the process of growth they are vascu- 
lar, and, if not perfectly injectible, at least receive minute ves- 
B£l8> After formation, however, these vessels shrink and be- 
come so minute, that they neither can be seen by the glass, nor 
traced by means of the syringe. It ia hence that these textures, 
wMcb are totally uninjectible in the adult, seem reddish and 
Ivasctilsr in young animals. 

I In demonstrating the existence of nerves and absorbents as 
l^oments of organization, Mr Bell, we think, is less succcsstul. 
I1W latter class of vessels, that is lymphatics, cannot be re- 
garded as essential to OT^snization, for many organized parts 
Idrist, so far as anatomical evidence goes, without them. Nor ia 
their existence rendered even probable by the existence of the 
jTFOcess of ' absorption ; for this we know may be performed by 
-" !riis ae well aa lymphatics ; and in all probabili^ the former 
VOL. xxxut. NO. 103. A a 
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class of vessels are the general agents of absorption throughout 
the system. 

The existence of nervesy though probable, is, however, equally 
problematical; and the argument by which their presence is 
inferred, if rigorously examined, will amount to little more than 
the paralogism denominated reasoning in a circle. First, it is 
said as a major, the occurrence of pain implies sensation, which 
again implies the existence of nerves. The minor proposition 
is, the teeth are often the seat of pain, and consequently the 
teeth must have nerves. Now, without denying the well-esta- 
blished fact, that the teeth are often the seat of acute pain, and 
that this pain implies sensation, we think it is more than doubt- 
ful that pain indicates the presence of nerves. It is quite 
certain that there are in the animal body textures in which 
nerves have never been traced by the most careful anatomists, 
and which, nevertheless, become, the seat of most acute pain 
when inflamed. This is the case not only with the serous mem- 
branes in general, but with several of the fibrous tissues, for in- 
stance periosteum, tendon, and ligament, all of which we know, 
though quite insensible in the healthy state, become exquisitely 
painfiil when the seat of inflammation. Now, it is not only absurd 
to suppose that nerves are developed by the process of inflam- 
mation, but gratuitous to imagine that the new sensation indi- 
cates the existence of nervous filaments. The whole doctrine 
is, indeed, conjectural and hypothetical ; and it is quite as ra- 
tional, and a great deal more natural to say that the textures, 
as organic substances, are endowed with certain properties of 
sensation, by virtue of which they become painful when inflam- 
ed, as to assert that they derive this property from the nerves. 
From the fact, indeed, that nerves are themselves insensible, 
and that the parts most freely supplied by them are not the 
most exquisitely sensible, it may be inferred that nerves do not 
communicate sensibility. Their chief use seems to be rather 
to regulate this property, and preside over its distribution. 

The application of these principles to the case of the teeth 
is obvious. The pain resulting from filing the bone, while none 
is felt from the destruction of the enamel, cannot be regardedk 
as a conclusive proof that the former is provided with nerves^ 
and indicates merely that the inherent sensibility of the tootb^- 
is morbidly augmented, fiut while it must be regarded as stil^ 
doubtful that the bony matter even of the teeth receives nerves^ 
it cannot be denied that the pulp or internal membrane received 
some filaments of this kind. In no instance, however, hav^^ 
these been traced into the substance of the tooth. Upcm th^^ 
whole, though we do not conceive that the presence of nerve^^ 
or absorbents in the teeth is rigidly demonstrated, yet the ex — 
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istence of these textures we hold by no means requisite to esta- 
blish the organic charaetcr of the teeth, and we willingly concede 
to Mr Bell, that while he fails to prove the former, he succeeds 
completely in establishing the latter doctrine. He neverthe- 
less allows that the vitality thus inferred is of a much inferior 
degree to that of other organic tissues, and especially of bones ; 
and he willingly admits this peculiarity as exercising consider- 
able influence on the diseases incident to these organs. 

The subsequent observations on the nerves of the teeth are 
not justly denominated ; and hence the author does not, as 
might be expected, specify a single nervous twig going to the 
teeth, but enumerates those only which contribute to the sensi- 
bility of the face, lips, and mouth. These, it may be observed, 
are not, properly speaking, nerves of the teeth ; and the chief 
use of the knowledge of these branches is to explain the sympa- 
thetic or rather contiguous effects produced by disorders of the 
teeth. 

The formation of the teetli or the manner in which they are 
developed is the next point deserving attention. Dr lllake was 
the first author who gave a correct view of the several steps of 
this process ; and it was afterwards explained in an interesting 
manner by Bichat. By the former, the dentiferous sac is erro- 
neously represented as a propagation of the periosteum of the 
jaw. The latter more justly considers it an insulated follicular 
membrane formed like a shut sac, but attached externally to 
the parietes of the alveolus by means of minute vessels, and se- 
creting &om its inner surface the rudiment of the futiu:e tooth. 
One part of this shut sac, particularly vascular, constitutes the 
pulp, and fraia this the tooth is formed, first at the erown, by 
deposition of osseous matter, which gradually extends to the root, 
and eventually by the deposition of enamel at the surface, and 
by the retraction and closure of the interior eanal. 

The description of Mr Bell is as follows :— " This mem- 
brane, the use of which will be explained hereafter, is not attach- 
ed to the pulp, except at Ha base, where the vessels enter ; nor 
originally to the bony rudiments of the teeth, but only loosely 
surrounds them j its external part is, however, most intimately and 
inseparably connected with the gum, from which source it is sup- 
plied with vessels and nervee, while the pulp and its proper mem- 
brane derive their organization immediately from the dental bran- 
ches. The bone is first deposited on the points of the teeth, and 
assumes by degrees the appearance of a tliin shell, covering the 
pulp and its proper membrane, which retire as it were as the bone 
continues to be deposited. It is obvious, therefore, that the bony 
shell is interposed between the pulp, with its membrane and the 
investing sac. As the pulp is origltially of nearly the same form 
as that which the crown of the tooth is destined to assume, o«&<£- 
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cation commences on as many points as the future tooth, will have 
eminences on its surface : llius th^ incisore* and cuspidad com- 
mence with one pointy and the molares with, several. When. the 
shell of bone has proceeded so far as nearly to cover the original 
form of the pulp, the alveolar processes having become more;de» 
veloped; and consequently the alveoli deepened;, and^more per&ct» 
ly separated by the growth of the transverse plates, the. pulp eloo? 
gate& at its base to &rm the root ; in those teeth wlijd)^ Ibave.oqly 
one^ a conipal shell of bone is formed rpu^^ the.pulpj 'Wt^^co^. 
tiaues. to increase in length in proppi;^io]\ a«: th^ <w«jfiff^oa ad- 
v^uices ; ¥^ile in those which have s^x^^ al^ ^9Pt^ ^ aiyisi^y. qf- the^ 
p^p t^es place at this part into a corr^onding: nnii;|.l^r of pi^O: 
ceases. When, therefore^ the external lamiqa has adyanqed to 'the 
part where this division occurs^ a process of bone is seht^ across 
from one side of the shell to the other^ between the divided pro- 
cesses of pulp, and ossification is then continued in each respec- 
tively." 

" It will be seen from the foregoing account of this curious pro* 
cess, that the outer lamina of bone is first completed, and that lar. 
mina afber. lamina is. deposited one within, apothei;, the pvlp^ ^ 
receding, until at length th^re.r/emaiiiis only tb^.periii^q^cayi^^, 
of. the tooth lined with its. proper m^mbrape, i^d ^led with the 
repiajippg portion of the puljj, which no^ serve as tJ^ beij in 
which the^vesjsels and nerves ramify prejvious to entering t^g ppny, 
substance of the tooth." 

These di^rent Qircumst,ances have, beeo, already well d^. 
scribed l^y Bich^ * who, though bp probably copied hqth. ^fA 
Hunter and from BJ^ke, has the meid^t, neverthel^Sj^ of ^xhi-. 
biting a^ very neat general view qf the i^holjs proc^s& Th^ aCf 
count npw given I^y Mr J^ell is, hpveyer, iji^u]^ in hevag tfm^, 
nu>^t coipplet/^ and perspicuous before the Eugjf^^ i;i^^* ^ki 
description of the forn^atipn of the.eoameli l^pji^igl^ ^];mficl:.on,t^, 
mpfdel of thos^.of B]akf^ and Vox, is neveifthql^s^ mox^ v^vffi 
than the accounts given by th^se authoi:8. 

'^ When the bony shell has extended as far as. the. neck o£ the 
tooth, the external membrane or sac attaches itself closely to. this 
part, though still loosely investi^ its body. At this time a re- 
markable alteration takes place in its substance, which becomes 
thickened, and much more vascular, particularly the inner, layer 
over the whole internal surAice, of which the vessels may be seen 
obviously enlarged, and capable therefore of receiving a much 
more perfect injection. The object of this change in the condi- 
tion of the membrane is to produce the increased supply c^ blood 
required for the secretion of the enamel, it is more evident in 
the permanent than in the temporary teeth, partly from the di^ 
ference in their size, but doubtless more especially because the 
demand for the increased determination of. blood is greater in the 

* Anatomie Genciale, Tonu iii. p. 91, 92. 
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permanent, as tlie enamel is required to be of niuch greater pro- 
portional thicVness." 

" It now begins to pour from its internal Burface a thiclcisb 
fluid, which is speedily consolidated into a dark chalky sutatance, 
ind afterwards becomes white and hardened by more perfect crvs- 
tallibation. This is the enamel. It is first deposited on the points 
at fthidi ■ ossification had commenced, and by degrees covers, in 
one 'coritinuous layer, the whole crortn of the tooth, it appears 
that in the human subject, and in other animals whose teeth poa- 
sess but two distinct siibstahces, bone and enamel, the external 
lamina alone performs the office of secretion ; but in those which 
require a third substance, tlie crusla pelrosa of the graminivorous 
quadrupeds, this is secreted by the external lamina, after the in- 
ternal had performed its office of producing the enamel." 

With the view of communicating a clearer idea than has 
hitherto been given of the different membranes concerned in 
this curious process, Mr Sell, in a short recapitulation, distin- 
guishes them into two divisions, the deciduous or temporary, and 
the persistent. The deciduous are the two lamella; which, 
Totting the sac containing the rudiments, secrete the enamel 
ft6m their internal surface, and are then absorbed. The per- 
sistent membranes are, 1st, the periosteum of the dental ca- 
vity ; Sd, the periosteum of the root ; and 3d, that of the al- 
veolus, of which he regards the periosteum of the root as a re- 
flection. The first, it may be observed, is not, properly speak- 
ing, a periosteum ; it is merely the membranous remain of the 
pulp or vascular production, originally employed in the forma- 
tion of the tooth. 

The only other topic deserving notice under this head is the 
formation of the rudiments of the permanent teeth. These are 
originally secreted from the pulp during the formation of the 
temporary teeth, and are contained for some time in the same 
cavity, which is fitted for its reception by the absorbents, on 
the same principle on which the roots of the milk teeth are de- 
stroyed. This process of absorption, Mr Bell justly refuses to 
ascribe to mere pressure, because he has witnessed its com- 
mencement before the formation of the new sac, and conse- 
quently before pressure could take place on the parietes of 
the cavity. 

" The absorption docs not commence in the smooth siirface of 
the alveolus ; but in the cancelli of the bone immediately behind 
it, where no pressure could operate ; and it is only by carefully 
remaving the parietes of the socket, where the excavation is in- 
tended to be formed, that the coiimien cement of tlie process can 
be observfed. By degrees a small recess is thus formed in the pa- 
rietes of tlie alveolus, in which the new rudiment is lodged, and 
^AIb excavatfon continues to increase with the increasing size of 
^ji^'^Ai&it, 'While at the same time the maxillary bone becomes 
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enlarged, and the temporary tooth advancing in formation rises in 
the socket. The new cell is thus gradually separated from the 
former one, both by being itself more and more deeply excavated 
in the substance of the bone, and also by the deposition of a bony 
partition between them ; and the rudiment of the permanent tooth 
is at length shut up in its proper socket. There is not, however, even 
now, a total disunion between the two teeth ; for, as the temporary 
one grows and rises in the jaw, the connecting cord or peduncle 
elongates ; and, though the sac from which it is derived by degrees 
becomes absorbed, it still remains attached to the rest of the tem- 
porary teeth, even long after the latter has pierced the gum ; and 
this connection between the temporary tooth, the permanent rudi- 
ment, and the gum is thus kept up by means of the cord, through a 
small opening in the top of the new alveolus, which is seen perforat- 
ing the alveolar process immediately behind each temporary tooth." 

To this mode of representing the phenomena, which is on the 
whole just, little objection perhaps can be urged. The idea of 
actual excavation by means of absorption is nevertheless some- 
thing gratuitous. The cavities in which not only the perma- 
nent but the temporary teeth are contained may with equal 
justice and more probability be ascribed to the process of depo- 
sition or growth going on with greater activity at certain points 
than at others. The jaws as well as the alveolar partitions are 
in the process of growth and formation. The dentiferous sacs 
are formed in them at an early period ; and where these sacs 
rest, the process of ossification is either arrested or advances 
slowly. All round, however, the periosteal vessels are actively 
engaged in depositing bone ; and the mechanical shape whidi 
this osseous deposit is to assiune is regulated almost entirely by 
the shape of the dentiferous sacs, round and between which only 
this deposition proceeds. It hence results that the alveolar 
compartments are formed, not by excavation, but by deposition 
round the vascular membranous sacs. Of the cavity for the 
permanent rudiment, the same may be said. It is not formed 
by excavation, but by the deposition of bone round the rudi- 
ment ; and, as the jaw enlarges, the walls of this cavity also en- 
large, and give it the appearance as if formed by excavation. 
The process is throughout one of deposition and moulding, and 
is indeed one of the numerous examples in the animal body, in 
which the hardest and most solid parts are shaped and moiuded 
by the softest. 

The date of the ossification and eruption of both classes of 
teeth Mr Bell admits to be liable to very great variation. Some 
curious instances are recorded of children being bom with one 
or two teeth, while in other cases they have not appeared till 
the fifteenth or sixteenth month, or even after two years. Of ih^ 
former variety, besides the well-known instances of Richard IH* 
and Louis XI V.^ Haller cites no fewer than nineteen exampl^^ 
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of infants born under the same circumstances. * These varia- 
tions are simply expressions of the different rates at which they 
burst through the gum. As a general rule, Mr Bell exhibits 
the following statements : — 

From 5 to 8 months, the 4 central itwiaorea. 

From 7 to 10, the 4 btteral incUorea. 

From 12 to 16, the 4 anterior molares. 

From 14 to 20, the 4 cuapidati. 

From 18 to 36, the 4 posterior molares. 

The irritaiion and diseases attending the Jirst dentition 
are ascribed by Mr Bell to the disproportion between the rate 
of progress of the tooth, and the necessary absorption of the en- 
closing parts, causing painful pressure of the gum above and of 
the pulp below by the tooth. The constitutional disorder which 
is well known to attend this process assumes different forms. 
In the mildest the action of the liver is impaired ; but in general 
the disorder proves its own remedy, by the occurrence of mode- 
rate spontaneous diarrhoea. In more severe cases, in which the 
constitutional disorder is extreme, immoderate diarrhoea, with 
fetid, discoloured, clayey or mucous discharges is a prominent 
character. The urine is also scanty, turbid, and discharged 
with much difficulty and pain. The respiration is quick, labo- 
rious, and accompanied with cough, not unfrequently simulating 
pneumonia. Even the nervous system may be disordered, wiUi 
dilated pupils, incessant motion of the head, and spasm of 
the voluntary muscles, or even convulsions, and in some instan- 
ces proceeding to hydrocephalus, or at least idiocy. For the 
prevention of this train of evils, Mr Bell, though allowing the 
importance of constitutional remedies, and means operating on 
the skin and the digestive organs, maintains that the only effi- 
dent antidote is the removal of the primary cause of mischief, — 
the pressure of the tooth, — by dividing the gum. The remedy, 
we say, from personal experience, is direct and powerful, and 
merits all the confidence which the author reposes in it. 

In speaking of the progress of the permanent and the shed- 
ding of the temporary teeth, Mr Bell admits the influence of 
the process of absorption, but denies the agency of pressure in 
effecting this absorption. He does not, however, attempt to sup- 
ply its place by any other, unless it be the hypothesis of antici- 
pation, of which he makes considerable use ; that is, if we un- 
derstand him right, the supposition that there is in the process 
of second dentition something which is attended with the simul- 
taneous absorption of the milk teeth. This, it may be remark- 
ed, is hardly entitled to the character of an explanation, and is 
rather a different mode of stating the facts. That the two ac- 
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tions of formation of the periDanent and absorption of the tem- 
porary teetb ate simultaneous, is matter of fact. The point to 
be aficertained is what renders them simultaneous, or what is 
the general fact to which both are referable ? So far as we are 
aware, the only rational explanation is that which ascribes both 
aciions to the transference of the vessels of the temporary to 
the pulp of the permaiient teeth. " The moment this process 
(chat of the formation of the permanent teeth) commences, a 
new train of phenomena take^ place with the primary teeth. 
The follicular sacs of the new or permanent teeth are liberally 
BQpplied with vessels for the purpose of nutrition ; and as these 
blood-vessels increase in size, those of the temporary teeth dimi- 
nish ; and the sBppIy of blood being thus cut off, the latter undergo 
a sort of natural death. The roots, whiclh as being last form- 
ed, are not unfrequently incomplete, now undergo a process of 
absorption, and the tooth drops out in consequence of the de- 
struction of its nutritious vessels. Some authors have ascribed 
this expulsion to pressure, exercised by the new tooth. They 
forget, however, that before the new tooth can exert any pres- 
sure, it must be in some degrece formed, and to this a vascular 
system is indispensable."* 

On the interesting subject of Irregularity are found some 
judicious observations. Referable to adult teeth only Mr Beil 
considers it as of two kinds, temporary and permanent. Of the 
temporary irregularity there are two varieties, the first depending 
on want of c(»ncert between the absorption of the temporary, anil 
the advance of the permanent teeth, which are thereby forced 
through the gum, either liefore or behind the former ; the se- 
cond from difference in size between the temporary and perma- 
nent inci^ores and ctcspidati- Permanent irregularity is the 
more serious deformity which results from disproportion between 
the extent of the maxillary arch and the size of the permanent 
teeth, the maxillary bone not extending so rapidly, or in the 
same degree in which the permanent teeth are developed. 
Either of the varieties of temporary irregularity, if not obviated 
by the seasonable removal of the temporary teeth, may beeomo 
permanent. Permanent irregularity is also the occasional re- 
sult of malformation of the jaw, or the appearance of super- 
numerary teeth. 

No subject has given occasion to so much officious interfer- 
ence on the part of the dentist as the prevention of irregularity ; 
and upon no one perhaps have so much ignorance, misconcep- 
tion, and even charlatanism jirevailed. These evils Mr Bell 
is willing to ascribe to the example of Mr Fox, and to rfie pre- 
cepts inculcated by that author. This we believe is not atlo- 
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gether groundless ; but we must also observe, that a good deal 'of 
the ignorance and chaTlatanism have prevailed also among den- 
tists, who were totally unaware of the instructions of Mr Fox. 
Not a little also of the cruelty as well as the fully which have 
been practised in this matter, must be set down to the account of 
the absurd anxiety and foolish importunity of parents and guar- 
diang, who, the moment they think the milk teeth of a child are 
rather slow in being shed, carry the unhappy subject to the 
dentist, who, unless a person of integrity as well as of know- 
ledge, is not always scrupulous about complying with the wishes 
of the anxious parent. On this topic it is justly remarked by 
Mr Bell, that " the legitimate object of the surgeon is confined 
to the application of remedies in disease, or the regulation of 
the natural tunctions when deranged ; and it is not to be sup- 
posed that a process of so much consequence to the comfort and 
bealtli, and essentially connected with a function so important 
as that of digestion, should be so imperfectly provided for as to 
be constantly in need of such harsh and unnatural interference. 
I have known no less than eight and even ten firm teeth forci- 
bly removed from the jaws of a child at once." 

The practice of forcibly extracting the milk teeth by antici- 
pation to prevent irregularity of the permanent teeth, Mr Bell 
condemns in the most unqualified terms, as equally cruel, unne- 
cessary, and improper, tor two reasons. The first of these is 
the connection which subsists between the temporary tooth and 
the succeeding permanent one, by means of the vascular cord 
extending from the sac of the latter to the neck of the former, 
and which is necessarily rent asunder by this proceeding to 
the great danger of interfering with the healthy and regular 
formation of the permanent tooth. The second is the fact, 
that the premature removal of the milk teeth before the per- 
manent ones are ready to fill their spaces, allows the jaw to 
contract so much, that it may be greatly too small for contain- 
ing the permanent teeth, and thus precipitates the approach of 
the very evil which it is intended to obviate. 

It is almost superfluous to say, that no attempt ought to be 
made to interfere with the progress of nature in the develope- 
ment of the permanent teeth before they appear through the 
gum, and so long as the temporary ones are firm in the jaw. 
The ultimate regularity of the former may be inferred from the 
expanded and semicircular shape of the maxillary arch, from 
the temporary teeth being slightly separate or at least not 
crowded, from the permanent molares being well-shaped, and 
of moderate size, from the absence of prominence behind the 
temporary teeth, and from the parents and other members of 
the same family having broad well-shaped arches and regular 
For general rules Mr Hell regards the following as eat- 
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ficient to regulate the management of the process of permanent 
dentition. If the inferior permanent central incisors appear 
through the gum behind the temporary, the latter, though not 
loosened, may be removed ; yet in the author'^s experience no 
injury has been found to result from leaving them till the per- 
manent teeth acquire some size, unless when the jaw is badly 
formed. If the removal of the two central incisors be insuffi- 
cient to allow the others to come forward, it is expedient not 
immediately to remove the temporary' lateral incisors till the 
permanent lateral are ready to pierce the gum ; and even if 
these should require additional space, the temporary cuspidatiy 
which are important in preserving the natural shape of the 
jaw, should be retained as long as possible. 

In regulating the dentition of the upper jaw, Mr Bell recom- 
mends more frequent inspection, and sometimes earlier removal 
of the temporary teeth, for several reasons. Since the teeth of 
the upper jaw pass before those of the lower when the mouth is 
shut, if the permanent incisors appear behind the temporary and 
advance so far, previous to the removal of the latter, as to fall be- 
hind the lower incisors in shutting the jaws, the latter wiU form 
a permanent obstacle to their advancing to the natural position. 
This circumstance, with the comparative magnitude of the su- 
perior incisors, renders early removal of both the central and 
lateral ones a measure of necessity. Upon the same grounds, 
Mr Bell sanctions the removal of the superior temporary ctispi- 
datiy when the permanent lateral incisors are appearing behind 
them, if the removal of the temporary lateral incisors fails to af- 
ford an adequate space for their growth. 

Permanent irregularity, which, in the majority of instances, 
depends on the disproportionate small extent of the maxillary 
arch to the teeth, is not so easily remedied. The first measure 
recommended by Mr Bell, in cases of slight permanent irregula- 
rity, is to remove a portion from the lateral surfaces of several of 
the teeth by means of a thin file passed between them, in conse- 
quence of which considerable space is procured, to allow the irre- 
gular tooth to be brought into its place by moderate pressure. To 
3ie extraction of any one of the permanent teeth he is decided- 
ly hostile, unless when no other means seem adequate to the ob- 
ject ; and he particularly impresses the necessity of waiting a 
few years till, by the gradual enlargement of the jaw, it be as- 
certained, that the maxiUary arch is to acquire sufficient extent 
to contain the teeth ; and it is some encouragement to know, 
that in his experience he has seen this completely effected at 
the age of 14 or 15 years. If, however, after giving this term 
of trial, the maxillary arch seems still to be small and contracted, 
it becomes requisite to sacrifice one of the permanent teeth. 
Previous to the time of Mr Fox, the practice was to remove 
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the irregular tooth ; but, as the cuspidati or canine teeth are 
most usually the irregulars, and as these and the incisors arc 
much more important than the bicuspid, Mr Bell thinks it 
much better, in ordinary cases, to remove one of the latter. If 
a permanent molar tooth is affected with decay, he recommends 
itB removal as a general rule, to allow the Hacuspidea to fall 
back and give space for the others to come into their natural 
situation. He is in all cases averse to the sacrifice of a central 
incisor ; and he recommends, in preference, when indispensa- 
ble, the loss of a bicuspid or lateral incisor. 

In attempting to correct irregularity in the teeth of the up- 
per jaw, Mr Bell approves of the method practised by Mr Fox, 
so far as to adopt it with some modi^cation. The plan of the 
latter author consisted in the application of a bar of gold to the 
dental arch, and secured by silk ligatures to the temporary mo- 
lares, with a ligature passed through it round the irregular 
tooth, which was thus to be gradually but forcibly drawn for- 
wards. On this method Mr Bell makes the following improve- 
ments. 'I'he gold bar is accurately stamped to a brass cast or 
mould of the teeth, so as to tit exactly all the natural inequali- 
ties of the dental arch, and thereby to be fixed more firmly and 
with greater ease and comfort to the patient. Instead of the 
square flat piece of ivory interjiosed between the molares of the 
upper and lower jaws, to prevent the lower teeth from closing 
in front of tho upper ones, Mr Bell uses a single cap of gold 
accurately applied to a molar tooth of the upper or lower jaw ; 
the former most eligible. This contrivance is represented to 
be highly efficient, and applicable to almost all the varieties of 
irregularity. When the tooth fs so far brought forward that 
its edge is in the smallest degree anterior to that of the lower 
teeth, the gold cap is recommended to be removed, to allow the 
pressure of the latter teeth Irehind the irregular one to complete 
the cure, to which, in general, it will be quite adequate. 1'he 
bar is left a few days longer, to prevent the tooth from return- 
ing to its unnatural position. 

Supernumerary teeth he recommends to be extracted wher- 
ever they can be distinguished, which, however, is not at all 
times easily done. The instrument most suitable for this pur- 
pose are straight extracting forceps, with the beaks as slender 
as consists with the requisite degree of strength, and with only 
a slight degree of curvature. 

In some rare instances two or more teeth become united by 
their roots into a single bony mass. Examples of tliis malfor- 
mation are preserved in the Museum of Guy's Hospital, and 
Mr BelFs exiierience has supplied him with four instances, in 
three of which the temporary superior central incisors were thus 
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consolidated) so that it is impossible to deny its occurretice, as 
has been attempted by some writers. On the mode in which it 
takes place, the author gives little information ; but it appears 
to be nis opinion that in general the connection is efH^cted dur- 
ing the process of ossification, probably by the early utiion of 
two pulps. Any cause, indeed, which produces this union, 
either by rupture or laceration of their contiguous parietes, or 
by absorption before the alveolar partitions are ftilly completed, 
would have the effect of consolidating the roots of two or more 
teeth. The evil, bad as it is, is imknown till the attempt to 
extract one of such teeth either brings out both, or rends the 
one from the other by fracture. 

In the second part of the work, on the Diseases of the Teetli, 
Mr Bell, after some observations on the difficulties of selecting 
% suitable nomenclature, avows his determination to abide as 
fiir as possible by the terms already in use, and to depart from 
them only where they imply most erroneous notions, or pal- 
pable absurdity. 

The first affection which comes under notice furnishes an 
example of the latter alternative. This is what is commonly, 
but erroneously, according to Mr Bell, called caries^ and which 
he therefore designates gangrene, and defines as mortificaSon 
of any part of a tooth, producing gradual decomposition of 
its substance. The accuracy of this definition it is not our 
intention to dispute. It is sufficient to say, that, whatever 
difference of opinion it may give rise to, the accuracy of the 
subsequent description is completely calculated to remove. At- 
tacking usually the crown, more rarely the neck, and almost 
never the root, Mr Bell represents it ais appearing first on the 
external surface of the bone, immediately beneath the enamel, 
and betraying its existence by an opaque spot seen through the 
translucent enamel. The first effect of this change is disinte- 
gration of the crystalline texture of the enamel, which then 
cracks, and drops ofi* in fragments, until the diseased portion of 
the tooth is exposed in the form of a dark-coloured, irregular 
excavation. The progress of the disorder to the internal cavity 
causes inflammation of the membrane,— the pathological sfate 
which gives rise to tdothiich. In those ibstances in which the 
decay is so gradual th&t the membrane Is not soon exposed, it 
is absorbed before the decay reaches the Cavity, and the tooth 
breaks down without ever occasioning pain. 

In explaining the etiology of this afffection, Mr 'Bell equally 
rejects the speculations of Mr Hunter and the doctrine of Mr 
Fox. Inferring firom the orgailic structure of the osseous por- 
tion, that it is hable, froih the Op€f£ttion''6f the ordinary causes, 



to tntlamniatioii ; and Irom the appearances of teeth extracted 
during the presence of toothaeh, that the ])rocess actually does 
take place, he thinks that this is the genuine proximate cause 
of gangrene of the teeth. This action, he argues, impairs thp^ 
vitality of the bony portion, which then is unable to retain its^ 
vital powers, and mortification is the result. A portion of toolh 
once tilled in this manner operates on the contiguous bony 
structure, as in other textures, by exciting increased vascular 
action, which in its turn also tenniuates in gangrene ; and so 
forth, at variable rates of rapidity, till the whole crown of 
the tootli is destroyed. This view is, on the whole, plausible 
and ingenious ; but we do not perceive that it excludes the 
opinion of Mr Fox, who maintained, that in all instances the 
inflammation originates in the pulp or internal membrane, the 
effect of which is to kill the vessels of part of the tooth, and 
conseq^uently that portion of the tooth also. Strictly speaking, 
it may be doubted, although the bony portion is proved to re- 
ceive vessels, whether the particles of bone are susceptible of in- 
flanimatioii. ' These separate atoms are inorganic, and though 
nourished by vessels which pass between their interstices, it by 
no means follows that they are themselves living. Inflammation 
of the pulp and spreading along their vessels would give all the 
appearances recorded by Mr Bell, and produce all the effects 
wluch he ascribes to inflammation of the osseous portion of the 
tooth. 

Among the remote causes of this affection Mr Bell asaigne 
a conspicuous place to mercury, the use of which in early in- 
fancy, he maintains, produces that general tendency to decay 
which in many instances destroys almost a whole set of teeth 
at an eajly age. Among exciting causes sudden transitions of 
temperature, the use of substances very hot or very cold, and 
the mutual pressure of teeth too closely set in a small maxilla^- 
ry arch, are also enumerated as important. The operation of 
contact he denies altogether, and ascribes to the circuinstance 
last mentioned the effects attributed to this imaginary cause. 

The treatment he divides into prophylactic and curative. 
To prevent the first indication he recommends, that whatever 
fluids are taken into the mouth should neither be so hot or so 
cold as produce pain or any disagreeable impression, and that 
water employed for cleansing the mouth should, during winter 
at least, be tepid. The utility of this rule can be estimated 
only by actual experiment ; and in no case in which we have 
seen it used has it failed to produce the greatest benefit, at 
least in rendering fits of toothach milder and less frei^ucut, and 
altogether rendering the teeth less liable to disease. Uleedjng 
from the gt^ms by leeches is recomjjaended ^unng the actual 
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presence of pain. When the teeth are too closely set, so as to 
rub on each other, a little should be removed by the file fit)m 
their sides, with the precaution, however, of not going completely 
through the enamel, and exposing the bone, which would have 
the effect of precipitating the evil. In the case of a bicuspid 
or molar tooth already considerably diseased, its removal be- 
comes a measure of expediency ; and in some instances the ad- 
joining teeth, by tending towards the vacancy, take off pressure 
and supersede the necessity of the file. 

In the curative treatment, the proceeding recommended by 
Mr Bell is, on the first indication of decay to remove by incision 
the diseased spot. As this, however, is merely the substitu- 
tion of a less for a greater evil, he censures the use of the file, 
and recommends that the portion should be cut away by strong 
three-sided steel brooches, and afterwards smoothed by the use of 
appropriate instruments. When the diseased porticm is not su- 
perficial but penetrating, it is requisite after removal to fill the 
cavity, or plug it by means of some substance not liable to che- 
mical change ; and for this purpose gold is preferred by the 
author. In giving the details of this procedure we are happy 
to perceive that Mr Bell limits the dentist to a few well-contrived 
instruments, and is particularly averse to that instrumental pa- 
rade which several operators seem to think quite indispensable 
to success. Mr Bell, on the contrary, divesting his practice 
of all pedantry and refinement, is desirous to impress on his 
readers the important truth, that the excellence of the surgeon 
is by no means in the direct ratio of the multiplicity of instru- 
ments which he employs for operation, but must be estimated 
rather by the ingenuity with which he can employ a few good 
instruments to a great variety of different purposes. " As a ge- 
neral rule, he recommends straight or slightly curved instni- 
ments for the upper teeth, and for the lower, instruments bent 
at right angles. *Mt is not with any invidious feeling or object 
that I here advert to the employment of not fewer than 120 in- 
struments in stopping the teeth^ accompanied by the assurance 
that even this collection will not in some cases furnish the requi- 
site form ; but I think it necessary to remove from the mind of 
the young practitioner^ some of the alarm and despair which must 
naturally seize him on contemplating the mysterious and inter- 
minable nature of his acquirements when entering on the practice 
of his profession. I do not hesitate to say that^ to a person of 
common manual dexterity and a little mechanical contrivance, the 
instruments I have described will be sufficient for all common 
cases, and certainly all tliat the general practitioner in the country 
will be ever likely to require ; whilst, to the professed dentist, it 
will never be difficult to modify or construct extempore, such ad- 
ditional instruments as are called for in anomalous cases." 
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In a third degree, when the bone has become softened to such 
extent as to occasion pain on pressure, the removal of the ^Mtrt 
exposes the membrane, and renders it impossible to plug the 
tooth without inducing severe pain and inflammation, and if 
not removed, the introduction of any substance on the softened 
bone has equally pernicious effects. It is singular that any 
dentist should be found rash enough to attempt the operaQon 
under these circumstances, since the action is so violent as in 
some cases to resemble closely tic douloureux, and in others, 
by spreading to the periosteum, and socket to terminate after 
long and excruciating agony in suppuration. Vet that this is 
actually done is established by cases alluded to by Mr Bell, 
and two of which he details. To relieve these symptoms, the 
obvious course is to withdraw the stopping, to subdue inflauuna- 
tion by the use of leeches, and some soothing remedy to the 
exposed membrane. The heat application of this nature, Mr 
Bell finds to be a solution of nitrate of silver, introduced by a 
earners hair pencil, or on a slip of charpee, after the cavity 
has been cleansed and dried. 

" As a general rule," concludes Mr Bell, " and one to which I 
woulil allow no exception, a tooth should never be filled at a 
time when the pressure of the gold occasions that peculiar pain 
which arises from contact with the membrane. It does not, how- 
ever, necessarily follow, that becaut^e the interior of the tooth b 
tender, or even the membrane exposed in a slight degree, no hope 
is to be entertained of filling it at a future time. If the cavity be 
of a size and shape favourable for the operation, and the portion 
of the membrane exposed be trifling, it often happens that mea- 
sures may be successfully adopted, either to occasion the gradual 
absorption of the part, or at least such a diminution of its sensi- 
bility as to allow of its being filled." 

With the latter view, Mr Bell proposes to destroy the nerve, 
or rather he ought to say the internal membrane, by the ac- 
tual cautery at a white heat, or to diminish its sensibility by 
the use of opium, or preferably camphorated spirit, or solution 
of nitrate of silver. 

On the trite subject of toothach, the only thing we notice \e, 
that Mr Bell recommends for alleviating the pain of that e3c- 
cruciating complaint the local application by means of Unt, of 
a solution of alum 5i., in sweet spirits of nitre Jss., or muriatic 
acid, jsa, in distillod water ^ii., or nitrate of silver gr. i. in 
the same vehicle, 31. 

Gangrene of the temporary teeth, Mr Bell recommends to 
be treated on much the same principles as that affection in the 
permanent set. 

Nearosis, Mr Bell defines to be that condition of a tooth in ^ 
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which the vitality of its whole substance is at once destroyed^ 
when it presents none of the appearances which distangidsfa par- 
tial and progressive gangrene. This state may be induced by 
any cause operating with sufficient force and suddenness on the 
internal membrane and nutrient Tcssels ; for instance, externsl 
violence, inflammation, fever, the immoderate use of mercury^ 
&c. Though it may attack any one of the teeth, the incisores 
and cuspidati are most frequently afibctU. This change gives 
the tooth a dark appearance, which deepens until it becomes 
almost black. As the tooth is truly a foreign body, inflamma- 
tion is set up round it, the gum becomes swelled and- spongy, 
and matter, the result of suppuration of the socket, is discharg- 
ed, either at the margin of the gum, or through one or more 
openings opposite the root. The alveolar processes are ab- 
sorbed, and the tooth is either loosened and expelled, if not 
previously removed by art, or lies horizontally and quite use- 
less on the gum. 

For this disease Mr Bell recommends free and repeated sca- 
rification in the early stage, followed by the use of astringent 
lotions or injections, of which sulphate of zinc is most com- 
mended. Afterwards, however, as the tooth is a foreign body, 
it ought to be eradicated. 

Of the same nature nearly, Mr Bell regards the results of 
those cases in which, with the view of curing toothach, a tooth 
has been extracted, and after excision of the decayed part and 
stopping with gold, replaced in the sockiet. This method, which 
was proposed by Mr Fox, was found, however, to fail in answer- 
ing expectation, by reason of the appearance of all the symp- 
toms indicating death of the tooth. The mode in which this 
t^es place is easily understood when the effect of extraction on the 
nutrient membrane is remembered. 

Transplantation, which is also considered in this chapter, the 
author justly condemns; and, indeed, it is impossible to think 
of the effects which this not very civilized practice product in 
the ffreater number of instances in which it wis used, without 
regarding it as the most singular specimen of barbarous and ir- 
rational treatment ths^t was ever attempted to be introduced^ in- 
to, the practice of surgery. !From this the name of Hiinier, 
irreat iEis it is, derive^ no additional lustre. ^ 

Uwgr the hoadot Abscess of the Bony Structure, which is 
doubtless an extremely rare disease, Mr Bell' records an in- 
Stance in which, upon (extracting arid dividing by the saw the 
second, molar tooth of the lower jaw, a circumsCnribed cavi^jr was 
found 11) vie solid bony texture^ the^surroupding t)onfe feing 
white aiii healthy*. Mr Bell, however, does toot state as j^an 
of the case, that the cavity actually contamed.p\xtulGiii nAiUi, 
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but only tliat *' the vessele of tlie bone had formed pus, and that 
absorption had taken place in consequence of its pressure, and 
formed a cavity for its reception/' 

Exostosis of the teeth, which consists in irregular deposition 
of bard dense yellowish matter, slightly transparent, and re- 
motely resembling calcedony, Mr Bell ascribes to increased ir- 
regular action of the vessels, a variety of slow chronic inflam- 
mation, the result of incipient gangrene, or any similar cause of 
moderate but continued irritation. 

On the subject of mechanical injuries, and their mode of 
treatment, are given some good observations, into which, how- 
ever, we cannot more fully enter. 

Abrasion, or detrition of the enamel) commonly called wear- 
ing down of the teeth, is said to consist of a gradual loss of sub- 
stance, generally without discoloration or any diseased appear- 
ance, — a mode of definition which cannot be said to illustrate 
the nature of this obscure affection. The supposition of Hun- 
ter that it is an original disease of the tooth itself, independent 
of accident, way of life, constitution, or any particular manage- 
ment of the teeth, might be probable if the change was in all cases 
confined to one or two teeth only. In a large proportion of in- 
stances, however, it affects the crowns of a whole arch, and 
sometimes of both arches. Fox, again, remarking that it " is 
confined to that portion of the teeth which could not be acted 
on by the friction of one tooth against another ;" that it occurs 
" both in the healthy and the delicate ;" and that " it appears 
to be connected with some cause which may produce solution of 
the enamel, thinks it very possible that the saliva may have 
Gorae influence, and that the friction of the lips may contribute 
to the removal of the enamel.^'' The first of these two causes 
Mr Bell thinks wholly at variance with the fact that certain teeth 
are more liable to it than others. Its invariable commencement 
on the enamel, he further remarks, is inconsistent with the be- 
lief that it is produced by absorption ; yet, while he admits that 
the most obvious solution of the difficulty is, that it is the result 
of friction, he thinks he has seen it so often aggravated if not pro- 
duced, by rough or acidulated tooth powders, that bis only hesi- 
tation to ascribe it to such a cause, is, that in other cases the 
detrition has taken place to a considerable extent, where no ap- 
plications of this nature had ever been employed, and he con- 
cludes with avowing his inability to explain the phenomenon. 

Amidst this discordance of evidence and reasoning, it is by 
no means easy to come to any satisfactory results. We take 
this opportunity, nevertheless, to remark, that in some in- 
stances it may be traced partly to friction, aided by a softening 
property of the saliva, and in others it is attributable very much, 
jfpfit entirely, to an acidulous state of the fluids of the mouth 



1 



I 



874 Mr Bell on the Anatomy, Physiology, and Diseases 

a&d stomacht connected in all probability with impaired diges- 
tion. Thus the lower incitors of many persons, from constantly 
rubbing against the posterior surface of the upper incisors, un- 
dergo detrition of their apices with an oblique surface, corre- 
sponding to that against which they rub. In such persons the 
bicuspid and molar teeth are genmdly unaffected. Again, we 
have seen, in persons liable to dsypeptic disorders, and in one 
especially, a female who had frequent fits of sick-stomach, ter- 
nunating in vomiting, the crowns of the whole arch worn down 
to such an extent as to expose the interior bony pillar, sur- 
rounded by its ring or hoop of enamel. In these instances it 
is surely unnecessary to look for any other cause than the soft- 
ening property of the gastric and salivary fluids; in conse- 
quence of which the ordinary friction operates with much 
greater effect than in healthy persons. There is, however, 
another class of facts which must not be neglected in this inves- 
tigation. Among certain savage tribes the crowns of the teeth 
are, in process of time, worn down to the extent of a line or 
more, so as to expose most completely the internal osseous part 
of the tooth. A professional gentleman of this city has in his 

KNssession the skull of one of the chiefs of the native tribes of 
ew Holland ; and though it is preserved chiefly as a speci- 
men of the irregularities produced on the skull by the blows in- 
flicted in their hostile encounters, and of the frequent injuries 
which are inflicted without proving fatal, it is not less remark- 
able for exhibiting a most perfect and advanced example of de- 
trition of the teeth, confined not to one or two, but extending 
over the whole arch. Among these tribes this detrition is not 
imcommon ; and that it cannot be ascribed to mere friction is 
certain, from the fact, that they do not restrict themselves to 
ibod made from grains and similar substances requiring much 
mechanical division. The last fact which we shall mention on 
this head is, that in a cast of the skull of an orang-outang pre- 
served in the museum of the Royal Society of this place^ and 
the original of which is in the cabinet of the Medico-^Physieal 
Society of Calcutta, the teeth are represented as worn down to 
an extraordinary degree. 

On the subject of diseases of the internal membrane, Mr 
Bell rejects the analogy on which Mr Fox denominates its in- 
flammation spina ventosa of the tooth. The analogy is cer- 
tainly not perfect, no more than a bone is a tooth, or the me- 
dullary membrane of the former the nutrient pulp of the latter. 
In so far, however, as it is a mere name, little harm can resuk 
from its use. 

Under the head of Diseases of the Gums and Jheolar Fro- 
cesses^ Mr fiell condemns the use of the term Gum-hoil as 
highly erroneous, and proposes to substitute that of alveolar 
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abscesB, which he conceives dommunicateH a mote confect idea 
of the nature of the diueAse ; since, as he argues, the gttm is 
only secondarily affected, and the primary mdfady is seated 
n-ithin the alveolus. Without diaputmg the propriety of the 
term alveolar abscess, we must be allowed to say, that every 
case of inflammation and suppuration of the gum is not neces- 
sarily connected with disease within the alveolus ; and though 
Mr Bell may find that many of them are attributable to this 
cause, some are confined entirely to the soft texture of the gum, 
From the description given, indeed, by Mr Bell, wc are disposed 
to regard the disease by hhn named alveolar abscess as totally 
different from that of gum-boil, which is neither more nor less 
than phlegmon of the cellular tissue of the gums, the parUlis of 
practical authors. Mr Bell's description (s veiy excellent, artd 
should be studied by all who wish to know the characters of 
genuine alveolar inflammation. The treatment consists in tb^ 
use of local antiphlogistics ; and afterwards, if thes« fail to eff^t 
r^Mltftion, the purulent matter mtjst be evaeuated by incismn. 
Ih the ordinary gam-boil, the best treatment consists in the 
tocai detraction of blood by leeches, free division of the gtfnl, 
of incision, ao as to unload vessels and relieve tension, or eva- 
cuate blood and discharge matter. 

Mr Bell then enters on the consideration of tumours rising 
from ihegum and alveolar procesaes, of which he gives sftver^ 
instructive examples; digplaeement of teet/i by deposit of'boni 
in the alveolar cavity ; the effects of mervury irft the t«eth, 
gkfiis, and alveoli ; and finally diseases of the maxillary sinus. 
lA the discussion of the latter subject, which approaches closely 
on the confines of surgery in general, Mr Bell shoWa much 
judgment and observation. 

On the subject of extraction of the teeth, an operation so com- 
mdoty practised, so much ab>ised, and which forms such a fertile 
SHbject for criticism, we do not propose here to enter ; and we 
F«fer our readers to the section in the present volume, where they 
wm find the-Bubject treated in a scientific manner. The author 
distinguishes careiully the modes uf operating adapted to each 
kind of tooth, and to tlieaccidcotaipecutia:rities induced by disease 
or malformation. To thte ptactice of divi'iSng the guitt' previous- 
ly he is averse, though we cBiRist perceive for ai^ goodre^on. 
That it does nut facilitate the removal of ohe toOth from the 
socket ia not the point at issue in the quedtiuH ; fur if the tooth 
ie jerked out without this preliininory operation, the gum is 
torn, and it is often requisite after all to use the knife in com- 
pleting the division. Of the tooth key he seems to mate little 
use',- cmpToying it chiefly for the roWOf'al of the BfcU'spides and 
MoUfs of (he lower jaw, and the tlttrti atfd ftrttth' mrfata of the 
The gt<eat EubsUemes are itAwftsl^Il forecp^' of Urge 
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and small size, which he employs to remove Bot only the in- 
cUorea and ctMpidati^ but the hictMjMeSf molar, and denies 
9apientuB of the upper jaw, and the bicuspides, first and second 
molar, and denies sapientue of the lower. On this point Mr 
Bellas experience must be allowed to have great weight But we 
cannot refrain from observing, that no forceps can be used with 
the steady and sure action which can at all times be obtained 
by the lever and claw of the key instrument It is no argument 
against the use of an instrument that it is occasionally abused; 
and we suspect after all that the key is safer in general hands 
than any other species of extractor. If, however, Mr Bell 
really can simplify the instrumental cabinet of his brethren, he 
deserves the thanks of the profession ; and ours, we assure him, 
shall not be withheld. 

His adaptation of a rack to the Hawksbill forceps seems inge- 
nious, and we daresay will answer expectation. But on this 
point we observe that the relinquishment of the key is the veiy 
circumstance which has rendered this complicated contrivance 
requisite. It is the advantage of the key that when oxice fixed, 
nothing can make it slip, unless the tooth be too small; and 
every turn that it makes causes it to grasp the tooth more firm- 
ly, nil the latter is started from the alveolar cavity. 

The volume is concluded with observations on neuralgia, 
constitutional and local, upon which our limits do not permit 
us to enter. But we have much pleasure in recommending them 
to the notice of our readers, who will find that Mr Bell makes 
some distinctions which are of gre^t practical importance in the 
treatment of the disease, and the adaptation of remedies to its 
several varieties. 



Art. III. — 1. Some AccA>unt of a Case in which the Uterus, 
in a state of malignant ulceration^ was successfully remao- 
ed. By James Blundell, M. D. Lecturer on Physiol(^ 
and Midwifery in Guy^s Hospital, London. (London Me- 
dical Gazette, August 18^8.) 

52. Case of Extirpation of the Uterus. By John M. Ban- 
ner, Surgeon to the North Dispensary, Liverpool (Ibid. 
October 1828.) 

3. Two Cases in which Ewtirpaiion of the Uterus was per- 
formed. By James Blundell, M. D. &c. (Ibid. No- 
vember 1828.) 

4. Observation de V Ewtirpaiion complete de FUtirus pro- 
tiquSe i VHotel'Dieu de Paris. Par M. le Pbofesseur 
Recamier. (Arch. G^. de M^ecine, 1829, xxi. 78.) 
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5. Deux cos de rExtirpatiott de FUl^rus suivis de mttrt. 
Par M. Roux. (Bulletins dea Sciences Medicales, Octo. 
bre 18S9. 

t^iMUE describing Dr Sauter's case of extirpation of the ute- 
rus in our number for July 1824, we have not hitherto felt it 
incumbent on us to take farther notice of the operation, or of 
the vanous attempts which have been made in this country and 
elsewhere to follow the example of that sui^eon and his adven- 
turous countrymen. An operation so dazzling in its circum- 
stances, and so tempting in its object, could not fail to tind 
many men bold enough to incur the responsibility of its mani- 
fold risks. And accordingly in the course of the last two years 
no fewer than nine cases have been published in which it was 
attempted. These we have not noticed as they occurred, be- 
cause we scarcely consider it a legitimate part of the duty 
of the Quarterly Reviewer to review individual cases, whicn 
singly admit of no general conclusions. By waiting till cases 
have accumulated in sufficient number, it is at length in our 
power to present the reader with general results, which to the 
greater part of the surreal profession are of much more interest 
than the particular details of the operations. For, with respect 
to an operation of this kind, the question which the surgeon will 
have to consider is not so much, whether he should perform it, 
as whether he would advise it, — not one perhaps being to be 
fonnd in a hundred who would encounter personally its diffi- 
culties and dangers. 

Under these impressions we proceed to give an abstract of 
the instances in which the entire uterus has been removed ; and 
at the close some general observations will be made on the pro- 
bability of this operation becoming a regular and legitimate part 
of operative surgery. 

The first idea of the possibility of removing the diseased 
uterus from its position in the pelvis was evidently taken, as 
appears in our review of Dr Sauter's work, from first the acci- 
dental, and subsequently the intentional removal of that organ 
when in a state of prolapsus or inversion. Sometimes it was 
removed accidentally with the knife by ignorant persons, who 
mistook it for a polypus or other tumour ; at other times it was 
purposely removed by scientific surgeons with the ligature, 
as the only effectual remedy tor a troublesome, loathsome, and 
dangerous disease. This is a very different operation from the 
one which is the proper subject of the present article. But as 
it has been of so much importance in giving rise to the opera- 
tion of removal of the uterus from its natural situation in the 



pelvis, U may })e w^\ %o consider vhf(; addition^ fa(^ )ia?e 
lately appeared ^n tbp wpliwinwy q^^sftpn of ^ p^pprje^y of 
removal of the prolapsed or inverted uterus. 

In addition to the cases alluded to in our review of Dr Sau- 
ter's treatise, several instances have recently occurred in this 
eoui^, vkm t^e vhoie or AgfjhfkfSiH of lb9 ut^fiM ll«0 bet»i 
cemoved whfin it was premuied in a eMa either of iny^raipB or 
flf prolapsus. la 1818 Mr NewstAam pubtished im /wwpimt af 
the extirpation of the uterufi in a ease of in¥^oQ,* In 1819 
Mr Windsor of Mandiester pdblisb^ in the Medico-Chirwgif 
cal Tranfiacdons f an account of a wmilar mMnno^, wher^ be 
nemoved a large portion of the ft«diiis of th9 uterus, ti^tber vilk 
thfi greater part of the Fallopian tubes. In 18^2, Or Charles 
JafMson described in the Dublin Hospital Reports % two simir 
lar cases, in each of wiucb the fundus and Fallojnan tubes itm 
TMnpyed. In the Medieal Gaaette for June 1898, a fiftb CMe 
of the kind has been briefly noticodf The m(»% striking is* 
Btanee of ihe present desor^on, fapwever» is one reJalod IqF 
Professor Rieamier § in the Anebivea Greii^ales de MMefm 
fi)r January 18^. 

In diis case the patient, after being l(mg liable t^ prolapsni 
of the uterus, was attacked about the f^ of SO wttb a mih^ 
sanguinolent discharge from the vagina, which waa traqed iio s 
fimgoid tumour of a cancerous nature formed on tbo eiErrvix e( 
the prolapsed uterus. When the woman was redui^ed to such 
a state that de^th at no very remote period speared iiskeFilidi)k, 
M. R6oander resolved to remove the tumour and prolapsed 
uterus by a ligature. This he was encouraged to attempt 00 
finding, that the finger placed in the rectum met the hand on 
the h3rpogastrium, widiout encoufilering any organ or tumour. 
Accordingly, on pulling the tumour gently ^Qwn to the volvay 
a curved nepdie was easily thrust through the vagina afapve the 
fundus of the uterus, and being provided with ^ d^ble Itgature, 
this was drawn through and tied on each sid^. After Sfieen 
days, and repeated tightening of the ligature during that period^ 
the mass thus isolated became gangrenous, md was removed 
with the knife on account of the excoriation oau^ by the acrid 
discharge. It was distinctly ascertained that the whole uterus 
had been leipoYed. The patient did well, and the wound soon 
healed up. 

In all of these eases the i^eratimi was performed on aoaount 
of the exhaustion . produced by a constant muco-siinguinoleiit 
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dischai^, which no ordinary means could arrest, and whicli 
threatened the speedy extinction of life. In all, the tightening 
of the ligature, especially at first, was attended with pain in the 
pelvis, or also in the ahdomen, back, and thighs, and likewise 
witli aicltnesE, Tomiting, and some general fever. These symp- 
toms frequently approached so nearly the characters of pericontesl 
inflammation, that it wsj considered necessary to relax the liga- 
tures again and again. But, nevertheless, in every instance 
the threatening symptoms were but temporary, and aii the pii- 
ttents eventually recovered. It is, therefore, highly probable, 
that in bad cases of inversion or prolapsus uteri, where reduc- 
tion is impossible and life in danger from the excessive discliarge, 
the removal of the whole or a part of the uterus by ligature is 
not a very dangerous uperation, and may be pr.tctised with the 
strong chance of a permanent and speedy cure. * 

The operation of excision of the uterus from its natural situa- 
tioa, however, although in many respects not materially ditfe- 
rent &om that we have hitherto been considering, appears to be 
far more hazardous and of much more doubtful value. The 
fiJlowing is a detailed abstract of the principal cases which have 
cc»ne under our notice. 

I. The lirst we sliall mention is one of Dr Blunders, who 
has been particularly active in this department of operative sur- 
gery, having removed the scirrhous uterus no less than four 
times. A female 50 years of age had suffered for some time 
under carcinoma of the uterus, which alfected also the vagina, 
and bad advanced to the stage of ulceration. The uterus was 
of the sae of a goose's egg ; but so far as could be judged, the 
other organs of the pelvis, as well as the lymphatic glands of 
the groin, were not diseased. She had long laboured under 
profuse bloody discharge, by which her strength was much ex- 
hausted, but nevertheless she appeared to have vigour enough 
remaining to juslify the hope that she could stand a formidable 
operation. The operation of excision was therefore resolved on, 
«td performed in the following manner. 

Dr Blundell divides it into tour stages. First, An incision 
was made through the posterior surface of the va^na. This 
was done by applying the first and second fingers of the lefi 
hand at the point of junction between the healthy and diseased 
parts of the vagina, and placing under the protection of the 
point of tlie fore-finger, a long-handled scalpel, the extremity 
of the plane of which made an angle of 15 or 30 degrees with 
the axis of the handle. In this manner the point was can- 
tioosly urged through the vaginal membrane, without wound- 
ing the fore part of the rectum, — care being taken to withdraw 
the cutting edge occasionally within the shelter of the fingeor, 
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ttid to examine the wound with the naiL Second. The inci- 
sion now made was extended right and left to the root of each 
broad ligament. For this purpose the opening was first en- 
larged by dilating and teanng it with the fore-finger ; and 
then, the point of the knife being withdrawn within the finger, 
and its edge protruded slightly beyond the side of the finger, 
the incision was first extended t6wards the left. The exten- 
sion towards the right was also eflected by substituting for the 
jmife hitherto used another of similar construction, but with 
the cutting edge on its opposite side. The whole posterior sur- 
face of the vagina was now divided, and the tips of the fingers 
.were in contact with the intestines. Third. The uterus was 
next retroverted and pulled with the fundus foremost into the 
vagina. This was accomplished by thrusting the whole hand into 
the vagina, and the fingers through the incision in its posterior 
-surface along the back of the uterus,— introducing a long-handled 
-double hook under the protection of the fingers into the same si- 
tuation, — pressing the hooks with the 6ngers into the uterus,-— 
drawing the uterus gradually downward and backward, while 
the fingers were passed onward over the fundus, — and finally re- 
troverting the uterus till it lay in the palm of the hand, by this 
time again in the vagina. The diseased organ could then be seen 
at the vulva. Fourth. It now only remained to divide the broad 
iigaments and Fallopian tubes, the peritonseal connexion of the 
uterus with the bladder, — the fore-part of the vagina — and the 
connecting cellular tissue between the uterus and bladder. In 
Aese steps, care was taken to divide the broad ligaments dose 
to the uterus, and to keep clear of the neck of the bladder and 
ureters while dividing the vaginal membrane. 

The operation was thus concluded in about an hour without 
the loss of more than four or five ounces of blood, and it was 
not necessary to secure any bleeding vessel. The pain caused 
was inconsiderable, except when the uterus was retroverted, and 
the ligaments stretched by pulling it downwards. 

The woman'^s recovery was easy ; but the particulars have 
not been made public. Five months after the operation she 
was fat and well, and the head of the vagina was closed up by 
the bladder. Her sexual desire continued strong. About a 
year afler the operation she became a patient of Dr Bright in 
Guy'^s Hospital, for obstinate constipation of some weeks stand- 
ing. No stricture could be discovered in the gut, and injec- 
tions could be thrown up. But nevertheless the constipation 
increased, was complete for five days before Jier death, and was 
accompanied with much distension, but not with any pain of 
the belly. She expired with all the symptoms of obstructed 
intestine. 
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On dissection it was found that, about four inches from 
anus, the rectum was considerably contractwl, and 
point go much as to prevent the passage of a large pair 
aors. Ita course was also unnaturally tortuous. The colon 
and lower part of the small intestines were much distended, and 
peritonteal redness and effusion were found on their surface. 
The vacuity formed by the removal of tlie uterus appeared to 
be covered over by the bladder, the ovaries, and the divided 
ends of the broad ligaments. In various parts of the pelvis 
cerebrifomi and carcinomatous tumours were found. Thus 
small scirrhous tubercles lay under the peritonaeum near the 
site of the uterus, some of them under the peritona?al coat 
of the bladder ; cerebriform tuliercles were formed beneath the 
mucous membrane of the rectum where the stricure was ; both 
ovaries were considerably altered by fungoid degeneration ; the 
fat of the pelvis was firm, and here and there interspersed with 
small scirrhous tubercles, and a mass having the characters of 
true scirrhus extended upwards as far as the iliac vessels ; the 
va^na, though for the most part healthy, presented at its up- 
per extremity an ulcerated surface, connected with a soft ce- 
rebriform mass of the size of a walnut, and projecting upwards 
into the gape formed by the removal of the uterus. — [Lond. 
Med. Gazette, ii. 294, and iii. 797-] 

II, The next case we shall mention occurred at Liverpool 
in September 1828, the operator being Mr Banner, surgeon 
of the North Dispensary there. The subject of this case, a 
female t'i years of age, was first seen by her surgeon sixteen 
months before the operation was performed; and at that time 
there was thickening, hardness, and irregularity of the neck of 
the uterus, for which it was proposed to perform amputation of 
that part only of the organ. I'o this proposal, however, the 
patient would not consent, liy and bye a bloody sanious dis- 
charge took place from the vagina, her strength became much 
exhausted, and in September 1828, Mr Banner found the 
Bcirrhous state of the uterus had extended farther on the body 
of the organ than he could reach, and that the os tincce was 
ulcerated. Extirpation was therefore proposed on the ground 
of Dr Blunders success in the former case, and she resolved 
to take the chance of it. 

Mr Banner followed a different plan from that pursued by 
jDr BlitndeU. He fixed a hook in the fore-part of the neck of 
the uterus, pulled the uterus down into the vagina, and secured 
it near the external opening of the vagina by passing a Ugature 
through it, which was entrusted to an assistant. The vagina 
and peritonaeum were then divided, first before and then be- 
tuBd, with a common acalpel upon the lower part of the neck 
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of the uterus. Next the finre and middle fingers of the left 
hand were passed, one through the posterior the other through 
the anterior incision, with die right broad ligament between 
them ; which was then partially divided close to the uterus. 
An attempt was made to check the hemorrhage which ensued 
by securing the bleeding yessel of the ligament ; but it was un- 
successftil and proved unnecessary. The operator here aban- 
doned his intended method as tedious and difficult ; and adopt- 
ed a modification of Dr Blundella mode of turning out the 
uterus. It was accomplished with the fingers and hook as in 
the former case, introduced, however, at the anterior opening. 
The uterus being turned forward, the broad ligaments and 
Fallopian tubes were seen and easily isolated with the finger ; 
upon which they were divided close to the uterus. The ope- 
ration was finished in twenty-fi^e minutes, and might have oc- 
cupied a much shorter time, bad it not been for die unneces- 
sary attempt to secure the divided vessel of the right broad li- 
gament. About six ounces of blood were lost. The intestines 
did not protrude or otherwise interfere with aiiy part of the 
operation. 

Soon after the operation two clots of blood, each amounting 
to eight ounces, were discharged; but this was the whole 
amount of the hemorrhage. She had also several attacks of 
fainting, with pain in the belly and constant vomiting, which 
were relieved from time to time for a few hours by opium. She 
passed a restless night, with some tension of the belly from re^ 
tention of urine ; but was relieved after the use of the catheter, 
and on the evening of the second day appears to have rallied ccm- 
siderably. On the morning of the thiitl day the belly was ten- 
der on pressure, and became more and more so towards even- 
ing, so that first leeches, and then venesection were resorted 
to. The most distressing complaint, however, was vomiting, 
which never failed to recur every now and then, and product 
much exhaustion. The pain, tension, and vomiting continued 
with varieties in severity, and not materially affected by there- 
petition of leeches and blood-letting, till early on the morning 
of the fifth day, when she sunk. 

The uterus was affected with true scirrhus over the whole 
cervix, and a part of the body. The omentum and intestines, 
particularly the turns lying in the pelvis near the aperture, 
mere much infiamed. Nothing particular was found in the 
condition of the remaining organs of generation, except that 
the left Fallopian tube was distended into a close sac of the 
size of a hen^s egg, and filled with serum. No injury had been 
inflicted on the bladder, rectum, or any other oigaik An at*- 
tempt was made to discover the source of the hemorrhage. Ne 
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divided artery could be found, probably because they had re- 
tracted ; but the open mouths of some divided veins were ob- 
served, which were traced to the pelvic plexus of veins, and 
which, OS they possess no valves, Mr Banner thinks might 
have supplied the blood lost immediately after the operatisn.— 
[l/mdoH Medical Gasetle, ii, 58S.1 

III, IV. and V. The next are three unsuccessful cases re- 
lated in very brief terms by JOr Btundetl. In Case III. the 
UAual symptoms of carcinoma of the uterus were well-marked, 
the disease had affected the vagina, and it was so far advan- 
ced, that death appeared likely to ensue within two Dionthe 
more. The particulars of the operation are not given. Six or 
eight ounces of blood only were lost. The pulse was extreme- 
ly rapid, the skin clammy, and the debility extreme from the 
moment of the operation ; the patient never rallied, and sunk 
in thirty-nine hours. On dissection it was found that the dts- 
easE had been thoroughly extirpated, and that no mischief had 
been done to any organ in the neighbourhood. In Case IV. 
considerable hemorrhage took place after the division of the 
broad ligaments ; and at the time the uterus was pulled down 
the pulse became imperceptible- The strength was partially 
restored for a time by means of opium ; but the patient never 
rallied properly, and died in nine hours. On dissection the 
organs adjoining the uterus were found uninjured ; there was 
no appearance of hemorrhage to any material extent ; but the 
vessels of the broad ligament, and particularly the veins, were 
enlarged. Of the fifth Case, we are merely told that it proved 
fatal a few hours after the operation. — [London Medical Ga~ 
xette, ii. 733 and 760.] 

VI. The next ease we shall mention has lately made much 
noise in France, where it happened in July 1829. The 
operator was M. Recamier, physician to the Hotel-Dieu of 
Paris ; and he was completely succcasfid. On this account we 
shall describe the particulars with some minuteness. The pa- 
tient was fifty years of age, and had been affected for seven 
months with slight pains in the lower part of the pelvis, an un- 
easy lassitude in the loins when she stood, and a fetid, sanious, 
occasionally sanguinolent discharge from the vagina. The 
posterior lip of the mouth of the uterus had ulcerated away ; 
the anterior hp was thick, prominent, and ulcerated ; and an 
inch of the upper and back part of the vagina was similarly dis- 
eased. The mouth of the uterus admitted the finger into its 
cavity ; the parietes were thickened from the formation of fim- 
goua excrescences ; but no adhesion could be discovered between 
the uterus and rectum. 

The operation was begun by puUiog down the uterus to the 
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external aperture, by means of a pair of forceps (pinces de 
museuw) fastened as high on the drvix as possible ; and the 
forceps was retained in this position by an assistant. Haying 
ascertained that the rectum had not descended with the uterus, 
M. Bicamier passed the left fore-finger, between the fore part 
of the vagina and the tumour formed by the prolapsed uterus, 
to the cid-desac of the vaginal membrane, then slipped along 
this finger a bistoury, with a round hatchet-shaped point, and 
having a cutting edge only at its extremity, and made an in- 
cision in the cul de-sac an inch in length, — care being taken to 
keep the cutting edge always towards the uterus, to avoid 
wounding the bladder. The bistoury was next withdrawn, and 
the finger thrust through the incision to separate the cellular 
connexions of the fundus of the bladder with the vagina and 
neck of the uterus. By moving the finger firom right to left, 
and from above downwards, it arrived at length at the fold of 
the peritonaeum, which passes from the bladder to the uterus. 
This was divided with the bistoury formerly used, and the in- 
cision extended right and left with a blunt-pointed bistoury. 

The fore-finger now reached the fore surface of the uterus 
and broad ligaments, which were felt to be in a stretched state 
by the dragging of the uterus downwards. The edge of each 
broad ligament was now divided close to the uterus, till only a 
third of its thickness remained uncut. The bistoury being then 
withdrawn, a ligature was passed, by means of a curved needle, 
round the lower edge of the undivided part of each ligament, 
then over and round it with the help of the left fore-finger, and 
was finally secured by means of a serre-nceud^ or knot-tier. At 
this stage hardly an ounce of blood was lost, and no farther 
hemorrhage was apprehended. 

The fore-finger was next passed over the uterus, and brought 
its posterior surface forward and fundus downward through the 
incision in the vagina. In this situation the bistoury was again 
passed along the finger, to divide the peritonaeum where it 
passes from the uterus to the rectum, to dissect the cellular 
connexion between these two organs, to divide the posterior 
surface of the vagina, and to complete the division of the broad 
ligaments. After this the uterus had no longer any attachment 
to the pelvis, and was easily withdrawn. During the separation 
of the uterus from the rectum, an assistant kept the finger in the 
gut, and gave notice of the operator's progress. 

The portion of vagina removed was two inches and a quarter 
long behind, and h«ardly two inches long before ; its surfaces of 
connexion with the bladder and rectum were quite healthy; 
and its inner membrane was much ulcerated on its posterior 
surface, though less so anteriorly. The ulceration which had 
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destroyed the posterior lip of the as tinc^ extended three or 
four lines beyond tlie neck upon the body of the uterus ; but 
the uterus was otherwise healthy. At its Junction with tlie 
vagina there was a large, hard, lobulated tumour, which ex- 
tended backwards ; and this, during the examination by the 
rectum, had been mistaken for the uterus itself. 

At the moment of the removal of the diseased parts, the ex- 
tremity of the omentum appeared between the nymphs, and 
was Immediately replaced. The vulva being washed with cold 
water, a bit of sponge was thrust into the orifice of the vagina, 
and the patient put to bed with the head and knees elevated, 
and a large pauJtice on the abdomen. In the course of the 
day she had several attacks of vomiting, and at night violent 
strangury, for which the catheter was used twenty times. A 
sero-sanguinulent discharge flowed from the parts. 

Next day there was at first no change, except some fever, on 
account of which six ounces uf bufly blood were drawn ; and in 
the evening she was considerably easier. On the third day 
the lower part of the belly was a little distended, and she had 
slight spasmodic pain, but scarcely any tenderness. In the 
evening the venesection was repealed. Ou the fourth the ve- 
nescctton was repeated a third time, and a clyster given with 
effect. There was more swelling of the belly and occasional 
nausea, but no tenderness till the evening, when tixed pain was 
complained of in the right ilank. This was removed at once 
by forty leeches. — On the fifth the ligatures were relaxed. 
P^n being complained of in the groins, leeches were applied 
again, and the tepid bath used occasionally. — On the sixth 
leeches were twice re-applied near the groins. The discharge 
had become brown and fetid ; and the patient for the first time 
voided urine naturally. — On the seventh there was a marked 
amendment in her general state. — On the eighth examination 
with the speculum showed that cicatrization had begun at the 
end of the vagina. The ligatures were withdrawn. — After 
this her convalescence went on steadily. The discharge, 
at first very fetid, was gradually deprived of this quality 
by frequent injections of cold water, and at length became 
healthy pus. On the sixteenth day she was able to sit up a 
little, and in a month more she was able to walk in the garden 
of the hospital. At this time the upper part uf the vagina was 
drawn together like a purse, and the opening which still re- 
mained admitted the point of the finger into a little cavity form- 
ed by the fundus of the bladder, and fore part of the rectum. 
This cavity discharged only a few drops of liealthy pus, and 
nowhere in its vicinity could any hardness or swelling be per- 
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cdived. Here the aecount of the case by M. Reeamier ttrmu 
nates. 

Since then sonie notice has been taken of the woitfsn^s state 
by a French weekly peritklical. About six month» after t}i€ 
operation she became a patient at the Hotd-Dien on account 
of costiveness and some eollateral ailmetits. It was then leam^ 
ed, that she had continued ever after the opet^tion ta be an- 
noyed with ffeqtient desite to pass water, to which sher was com- 
ttonly obliged to yield once every hour ; that a tendency to con- 
stipation which annoyed her before the dperatioii continued aftet 
it ; and that the inconvenience to which she was thus subjected 
prevented her from Mlowing her former occupation of tambour- 
ing. The bottom of the vagina was completely ctosed at the 
depth of two inches and a half; and the membrane #a0 Ach>isten- 
ed by natural muctis only. The indisposition which led her to 
return to the hospital did not detain her there above a few days. 
\Arckive8 Oin, de Mid. xxi. 78. Nouvelle BiblioiMqite M^, 
18299 iii. 253, and La Lancette Fran^aiae^ JanvierS\ 

VII. The only other surgeon who in recent times has coveted 
the reputation of an operator in this line is M, Roum of Pjafis. 
He has very lately performed the operation twice. The fomoer 
of hi£i easels occurred in the person of a lady fifty-five yean of 
age, who had been liable to leucorthoea from her twenty-second 
tUl her thirty-eighth year, and who was again attacked in her 
fiftieth year, soon after the cessation of the menses, with a dis- 
charge, which at first appeared to be of the nature of lencor- 
riiGea, but which ere long assumed the characters of the carci- 
nomatous fluid. When examined immediately before the ope- 
ration, the va^na was found quite healthy and the neck of the 
uterus swellea, but not hard ; a hard futrgoid ttunour was at- 
tached to the mouth of the utenis ; and the body of the uteros 
was felt through the recttim to be irregular and lobuJated on its 
surface, but not enlarged. The patient had no fever, but et- 
ItaQsting pain. 

The steps of the operation were f&r the most part the same 
MH thoiSe foKowed by M, RScamier. On arriving at the expan- 
ftott of the peritonaetrm from the bladder to the uterna, it was 
fownd, ais had been anticipated firont a previous exatminatioir, 
that the peritonaeal covering of the two organs adhered firmly 
together. In separating tlrem a tmnout was discovered about 
the siare of a walnut, which might have been miistateii for the 
trtems), as tbii? lay behind it, and felt lik^ the extremity ot the 
teetum. The acHrosions were destroyed with the fbre-fing^ and 
the tumour extracted. On next attemptin;^ to Hxta the utems 
downwards and forwards as^ M. RecmOer drf, M. Ronar fctvttid 
it impossible at first to accomplish his purpose on account of the 
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narrowness of the vagina ; and in bis eftbrte a jet of urine was 
expelled. He consequently determined on dividing the ante- 
rior portion of the perinieuni, by meanB of which sufticient rootB 
WM obtained, and the operation was concluded in half an hour. 
For half an hour afterwards the pulse was almost impercep- 
tible and very rapid. After this re-action commenced. In 
nine hour* some pain was complained of in the lower part of the 
belly, which, however, was not tense. Six leeches were there- 
fore applied, and with relief. But the patient never rallied 
properly ; the pulse remained feeble, her general uneasiness and 
eshauBtiun increased, and without any other particular symp- 
tom she died thirty-three hours after the operation. 

The tumour at the mouth of the uterus was evidently can- 
cerous, the womb itself fi-iable, lardy, soft, somewhat transpa- 
rent, and four inches long by three at its greatest diameter. Its 
csvity might have contained a small hen's egg, and was botryoi- 
dal. The left ovary presented the appearance of incipient cc- 
rebriform degeneration. 'I'he right broad ligament and ovary 
weie completely cancerous, and the Fallopian tube distended 
with cerebriforra matter. The bladder presented a circular 
opening three or four linos in diameter at the summit of the 
tumour which lay between the uterus and bladder. This 
opening could not have been made by an incision, otherwise it 
would have been linear. It must have arisen ft'om the tumour 
fasTing thinned tTie parietes of the bladder by its pressure, so 
that they gave way during the subsequent pressure of the uterus 
during die attempt to extract it. There was no appearance of 
inflammation in any part of the cavity of the belly. Only two 
ounces of a reddish serum were seen in the pelvis. 

VIII, M. Rouafs second case was that of a female thirty- 
eight years of age who had suftcred from uterine pains for four 
years, and bad fi reddish discharge from the vagina for s\x 
months. The surface of the neck of the uterus was irregular, 
knotty, very hard, and cracked. The body of the womb was 
also felt by several physicians who examined her to be con- 
sideraUy enlarged. The same plan of operating was pursued 
as in the former instance i but, as on that occasion, several 
diliicultieB were again encountered. After opening the peri- 
tonanim, M. Roux experienced some dilfieulty in reachii^ 
the upper edges of the broad ligaments for the purpose of 
dividing and tying them ; and only succeeded after pulling the 
uterus a little down by a strong pair of double tbrceps. The 
enlargement of the uterus rendered the turning of it forwards a 
very tedious and troublesome part of the operation, which at 
length was accomplished with a sudden jerk ; and at the same 
momenl the oi*enitor was covered with blood. The division of 
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the ligaments was then completed, and an attempt made to 
tighten the ligatures ; during which, however, one of them gave 
way, and no attempt was made to replace it. The whole ope- 
ration lasted twenty-nine minutes. The patient was pale, and 
the pulse contracted ; but there was not any material hemor- 
rhage. Cold cloths were applied to the yulva and abdomen. 
The patient never rallied. Her exhaustion went on increasing 
firom hour to hour, though the hemorrhage was insignificant, 
and she died exactly a day after being operated on. 
. The neck of the uterus was affected as already mentioned. 
The body was four inches long by two and a half wide, uniform- 
ly hypertropbied, altered in colour, and marked by streaks of 
disorganization passing up from the diseased part of the cervix. 
The pelvis contained a little blood. Nowhere was there any ap- 
pearance of inflammation. The bladder and rectum were en- 
tire and uninjured. [BuUetina de9 Sciences Midicales^ Octo- 
ber 1829] 

IX. M* RScamieTf looking more to his former success than 
to the miserable result of his countryman^ cases, has still more 
recently attempted the operation a second -time ; but on this oc- 
casion he has been more unlucky than any other operator. The 
patient was a lady, thirty-five years of age, who had been af- 
fected for some time with uterine pains, and who, on examina- 
tion by the vagina, was found to have scirrhous uterus with 
deep ulceration of the os tincce^ and some exfension of the dis- 
ease both upwards on the body of the womb and downwards 
over part of the vagina. It was agreed by several surgeons of 
eminence, that no chance remained of saving her life except by 
an operation, to which she therefore gave her consent. 

M. Recarnier followed the same course as on the former occa- 
sion, when he was so eminently successful. But, unfortunately, 
in dividing the right broad ligament after the uterus was turned 
with the fimdus downwards and forwards, the instrument was 
applied too near the ligature, which was consequently cut loose. 
The hemorrhage was arrested for the time by pressure ; but it 
returned in the course of the day, continued to recur from time 
to time notwithstanding various attempts made to check it by 
plugging, and proved fatal the day afler the operation. In thb 
instance, besides the omentum, several folds of the intestines 
presented themselves at the gape. A material difference in the 
present operation too was that the section of the broad ligam^t 
was made a little beyond the ovary and Fallopian tube, which 
were consequently removed with the uterus. 

We have now given a faithful analysis of the particulars, so 
fax as they have been made public, of nine cases of this, formi- 
dable operation. The number is sufficiently great to justify 
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some general conclusions as to the probability of its itcqutriiig 
3 respectable station among the objects of operative sui^ry. 

The first point to be considered is the nature of its imme- 
diate dangers. The most direct and obvious of these is hemor- 
rhage. There has been a singular variety in the cases as to 
the amount and danger of the hemorrhage. Among the five 
British cases in two only was there any material hemorrhage, 
and neverthleas no precautions were talten during the operation 
to prevent it. It is plain, Iiowever, from the circumstances of 
these two cases, and of case ninth, the second of M. RSeatnier'a, 
that on the whole mortal hemorrhage, or a degree of it which 
must be extremely hazardous in the exhausted state to which 
the patient will always be reduced before any surgeon would 
dream of operating, is a bkely enough occurrence, and ought 
therefore to be guarded against. The method adopted by M. 
Ricamier appears as simple a mode of obviating the danger as 
can be devised. But a much more serious and immediate dan- 
ger depends on collapse from the violent nervous impression 
produced by the operation. It appears somewhat question- 
able whether this was not fully more the cause of death than 
the hemorrhage, even where hemorrhage did occur, for the 
blood lost does not seem to have been in any instance very great ; 
and at all events simple collapse was the cau&e of death in the 
greater number of the cases. 

Two patients only of the nine recovered. If the surgeon 
could rely even on that proportion of genuine recoveries, the 
chance might perhaps be sufficient to justify the general adop- 
tion of the operation. But unfortunately there is no satisfac- 
tory evidence that either of the cases was an instance of genuine 
ultimate recovery. So far as may be judged from the small 
nuDiher of cases of this denomination three remote risks must 
be encountered. In the first place, it seems impossible to have 
any certainty or rational probability of the disease being confin- 
ed to parts which can be extirpated. M. Recamier and others 
who are favourable to the operation dwell strongly on the neces- 
sity of ascertaining that the uterus is quite moveable ; and the 
French operator in particular cautions those who would imitate 
him to trust rather to the sensation communicated to the finger 
in the rectum than to that produced in an examination by the 
vagina. But may the disease not have extended to adjoining 
organs, although the uterus remains moveable P And ia it al- 
ways possible to ascertain whether this has happened or not ? 
It may reasonably be suspected that no examination which 
it is practicable to make will secure the surgeon against this 
danger. And we confess it is difficult to suppress a smile when 
we read of the operator pretending to ascertain by fingering tbs 
,. XXXIII. NO. 103. c c ; - * ^ . 
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rectum and vagina, that the broad ligaments are free of disease. 
The reader will perceive the force of these observations hy 
turning to ease seventh, one of the unsuccessfril attempts of 
M- Bourn. — The second remote risk is the probability of the 
scirrhous disorder appearing in the neighbourhood of the extir- 
pated Di^an, even when every portion of disease has been remov- 
ed at the time of the operation. It is not improbable that this 
occurred in the first case of Dr Blundell ; although at the 
same time doubts may be entertained whether some part of the 
disorder found after death did not exist at the date of the re- 
moval of the uterus. The chance of the recurrence of scirrhus 
cannot be calculated. But it is undoubtedly a circumstance (u 
be taken into account in considering the real value of the ope- 
ration. Lastly, both the successful case of Dr Blundell and 
that oi M. Recamier show, that another remote risk is obstruc- 
tion of the rectum from changes induced in the relative posi- 
tion of the parts in the pelvis by the removal of so material a 
part of its contents, or by disease brought on in some other man- 
ner. This plainly happened in the former of the two ; and 
farther experience will be required before M. Ricamier can safe- 
ly pronounce that his patient is exempt from some such event. 
No one can be surprised, therefore, that in late years Dr 
Blundell in Britain, and M. Sicamier in France, have hither- 
to met with few imitators ; and more particularly that, with the 
exception of M. Boux, no imitator has been found among the 
many surgeons who have previously established for themselves 
a reputation for skill and daring in these two countries. 

A great difference obviously exists between the danger attend- 
ing the operation of excision of the uterus from its natural situa- 
tion, and the removal by ligature of its fundus, or even of the en- 
tire organ in cases of reversion or prolapsus. The latter opera^ 
tion, indeed, does not seem to be attended with any material risk, 
eo far as the cases hitherto published will justily an opinion. 

It is no part of our object in the present analysis to consider 
the merits of the several modes of operating which have been 
tried by different surgeons. We have put the reader, however, 
in possession of the means of judging for himself But we can- 
not help taking notice of an extraordinary proposal which has 
been made for improving the operation by a foreign contempo- 
rary, the editor of the Bulletins des Sciences MMicales. This 
gentleman, who, it is fair to add, seems to hold the operation 
very cheap, suggests, that, if it is to be practised, a better me- 
thod would probably be to extract the uterus through the hy- 
pr^astrium instead of the vagina, as he thinks that the parts 
will be more easily reached and subjected to much less drag- 
^ng. We really, for our own parts, do not see how this mode 
ofofET&iing will give the avngeon any superior facilities, or how 
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any advantage is to be derived irom making two great openings 
into the pelvis instead of one. 

In the present sketch nonotice has been taken of the operation 
of excision of the neck of the uterus, — an operation which belongs 
to the same class with those we have already described, and 
which was proposed some years ago, and continues still to be 
very frequently practised by M. LUfranc of Paris. The pur- 
pose is to remove scirrhua of the uterus in its incipient stage 
when it is confined to the cervix. The instances in which ne 
has performed it have been extremely numerous, and his suc- 
cess is said to have been most encouraging. It is singular, 
however, that his success has not hitherto encouraged many of 
his countrymen, or, so far as we know, any British surgeon to 
follow his example. We shall probably take an early opportu- 
nity of recurring to this subject; meanwhile, we may observe, a 
general feeling of distrust prevails among operating surgeons in 
this country of the reality of M. Lufrajtc's success. It is con- 
ceived that the existence of scirrhus is rarely suspected when it 
affects only so much of the uterus as may be removed by his 
operation, — that when suspected to exist, its true nature is not 
always easily determined at so early a stage, — in short, that M. 
Litfranc must often operate on cases which in Dritain would 
not receive the name of cancerous induration. 



AaT. IV. — I. ACatalogueof the Preparations in the Anatomi- 
cal Museum of Guy's Hospital. Arranged and Edited by 
desire of the Treasurer of the Hospital, and of the Teach- 
ers of the Medical and Surgical School. By Thomas 
HoDGKiN, M. D,, Licentiate of the Royal College of Phy- 
sicians of London, Demonstrator of Morbid Anatomy, and 
Curator of the Museum at Guy''s Hospital, &c. he. 1829- 
8vo. Pp. not marked, but contains 31 sheets. 

2. Descriptive Catalogue of the Anatomical Museum of the 
University of Edinburgh. 8vo. Edin. 1829. Pp. 245. 

XN EXT to the collection of objects illustrating the healthy 
structure and morbid changes of the animal body, a descriptive 
catalogue is not only of the utmost importance but very nearly 
indispensable. The mere principle of arrangement, however 
rude and simple it may be, suggests the necessity of some enu- 
merative list ; and if it is difficult to arrange, it is impossible 
to convert to much use any collection, however valuable and 
extensive, without such an accompaniment. The facts demon- 
strated by such collections can thus only be made generall*] 
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known, and contribute to the advancement and diffhsHm of sci'^ 
entific information. 

The first attempt which was made to communicate knowledge 
in this manner was that undertaken fay Olads Wobmius, the 
celebrated physician and naturalist, and published at Leyden 
in 1666 by his son William Wormius, vis. a Catalogue of 
the Rare and Curious Objects of Natural History, collected by 
his father.* As in the infancy of such undertalungs, however, 
the Wormian Museum was a receptacle not only oi objects of 
natural history, but of Danish antiquities and all manner of ra- 
rities, the descriptions of the author are something miscellaneous ; 
and die reader is amused by the sudden transition from the his- 
tory of the Narwhal and Walrus, to those of the Bird of Para- 
dise, the Penguin, and the Arctic Duck ; or from a comparison 
of the White Bear of the North with the Coati of Brazil, he 
passes to a discussion on the natural history and anatomy of 
the Lemming ; or after some remarks on the brazen spurs of the 
ancient Scandinavians, compared with those of Gustavus Adol- 
phus, he is entertained with Runic staves, ancient northern 
shields, and Hirlas horns. This work is illustrated with verj 
spirited wood-cuts, and a few engravings. 

The next attempt of this kind deserving notice had the ho- 
nour to be made in England by Nehemiah Grew, distinguish- 
ed as a comparative and v^etable anatomist, who in 1680 pub- 
lished a folio volume on the rarities belonging to the Royal 
Society, and preserved in Gresham College.-(" To the naturalist 
and anatomist this is more valuable and interesting than the 
Wormian Catalogue ; and it contains some curious observations 
relative to the anatomy of the human subject and the lower 
animals. The preparations relating to the former subject are 
indeed few, being all comprised in the first section of part first ; 
but they are interesting, and show the attention which was then 
beginning to be given to the preservation of useftil facts. On 
the structure and history of the lower animals, they are much 
more numerous ; and a large proportion of the volume is devot- 
ed to the description of preparations illustrating the osteological 
structure of the different classes. In the department of shdls, 
several interesting varieties are described and delineated, and of 
insects some curious specimens are recorded. Like the Wor- 
mian collection, however, that of the Royal Society is miscella- 



* Museum Wormianum, sen Hi&toria Rerum Rariorum, tam NatunUiam, tun 
Domesticanim quam Exoticarum, quae Hafois Danorum in aedibus authoris ler- 
Tantur. Adornata ab Olao Worm. M. D. et in Regia Hafniensi Academia olim 
Professore Publica Lugd. Bat. 1655. 

"f* Museum Regalis Societatis ; or a Catalogue and Description of the Natural 
and Artificial Rarities belonging to the Royal Society, and preaervc;^ 9i Gresbam 
Gollqge. Made by Kefaemiah Grew, M. D. P. R. S. and ortiie College of Phja- 
ckAh London, i68C. 
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neouE ; and though even then containing many things interest- 
ing to the anatomist, it is more important to the naturalist and 
general inquirer. 

The next attempt of this description was on a much more ex- 
tended scale ; and, accomplished as it was at the close of a life 
zealously devoted to anatomical pursuits and inquiries into na- 
tural history, it demonstrates at once the diligence of the col- 
lector, the value of his labours, and the utility of communicat- 
ing their results to the world. We allude to the work of Fkb- 
cenic Rdysch, who published in twelve successive lists, denomi- 
nated Thesauri, a descriptive catalogue of the preparations of his 
cabinet, interspersed with numerous explanatory observations. 
The reasons of this, which are obvious, are stated by the author 
himself. As the collection of Ruysch was not only the most exten- 
eive, but the most valuable and curious of his time, it was ftequenl- 
ed by visitors of every rank and description ; some in pursuit of 
iuiowledge, some in order to gratify curiosity. Its extent, how- 
ever, was so great, that no one could inspect the whole of the rarer 
objects contained in it ; and his own memory, he tells us, was 
quite inadequate to remember the peculiarities and situation of 
each. " By the completion, however, of this catalogue,'" he 
continues, " I can forthwith find any preparation which I wish. 
And if any one, on perusing it, recognizes any object which he 
is desirous to inspect, he has an immediate opportunity of gratl- 
Jying his curiosity. Some spectators may be delighted with see- 
ing one preparation, and others are pleased with diiferenC ones ; 
«id thus I shall endeavour tu satisfy all without remarkable loss 
of time. Lastly, if any one entertains doubts of the existence 
of the objects delineated by me, he will have an opportunity of 
obtaining ocular testimony — a facihty not afforded by other ana- 
tomists, some of whom have obtruded on us numberless fancies, 
not only remote from truth, but by no means existing in the 
human body." 

Whether the catalogue of the Ruyschian Museum actually an- 
swered the purpose last mentioned, it cannot be doubted that it 
was of infinite advantage to the cause of anatomical science in 
general. Embracing, as the collection did, anatomy in its three 
great departments, human, comparative, and morbid, it tended to 
rectify many errors, and to communicate many new and interest- 
ing truths in the former, and in the latter it contributed many 
important facts, the value of which is undiminished at the pre- 
sent time. It is a point of some interest to the patholo^st to 
remark, that the Thesauri of Ruysch contain some of the best 
representations of diseased bones, and perhaps, excepting a spe- 
cimen recorded by Job A Meckren about the same time, give 
the first good delineations of necrosis. These engravings, and 
their explanations, are indeed durable memorials of the leal and 
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assiduil^ of this great anatomist, and fonn a pleasing relief to 
the darker shades of a character which has been accused, not 
altogether unjustly, of gross selfishness and illiberality in con- 
cealing knowledge from his contemporaries. To the publisher 
of the Thesauri much indulgence must be giyen ; and if his ap- 
parent illiberality in other points precludes gratitude on the 
score of scientific zeal, the future anatomist may be thankful 
that the vanity of the author did not allow him to quit the 
-world without bequeathing a memorial so valuable. 

The next undertaking of this description was on a scale still 
more extensive and magnificent. The anatomical school of 
Leyden, which, as part of a general establishment for educa- 
tion, was, shortly after the liberation of the United Provinces, 
founded under the auspices of William, the -first Stadt- 
HGLDER, was taught by a succession of anatomists, who, either 
by general celebrity or their character as teachers, raised it to 
deserved eminence. Among these are found the names of 
BoNTius, Petek Pauu, Van Horne, Drblincourt and 
his associate Nuck, Bidloo, and lastly, the well-known names 
of Rau, Albinus, and Saxdifort. Though during the in- 
cumbency of Van Home, Nuck, and Bidloo, numerous speci- 
mens of natural history were collected, anatomical ptepara- 
tions were occasionally made, and even valuable donations were 
acquired by the kindness of the celebrated De Bilb, the ar- 
rangement and preservation of them does not appear to have 
attracted particular attention till the time of Rau, who, after 
spending the latter part of his life in making numerous re- 
searches and preparations, by a codicil attached to his will, 
bequeathed his whole collection to the university. 

The acquisition of this munificent and useful bequest, se- 
conded by the representations of Boerhaave, induced .the pa- 
trons of the university to construct for its reception a suitable 
cabinet at a great expence ; and as the objects required not only 
arrangement, but enumeration and descriptive notices, his suc- 
cessor, Albinus, was requested to undertake this duty — ^whidi, 
though void neither of labour nor anxiety, he willingly and ably 
accomplished. This was the origin of the Indeco SupeUeetUis 
Anatomicce of Rau — which forms the first part of the Museur 
Anatomicum of Sandifort. 

The collection of Rau formed the nucleus or commencement 
of one larger and more complete. During the lifetime of Albinus 
it received numerous valuable accessions, which more than 
doubled its size. Both were chiefly anatomical ; and their va- 
rious preparations tended to illustrate the healthy structure and 
morbid changes of the human body. 

To the Ley den collection thus enlarged, another addition 
was made upon the.death'of .WALTJER.VAN.Do£VJ£R£Ny.the 
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celebrated accoucheur of Groningen, and afterwards professor 
of physiology and clinical medicine in Leyden. After this 
event, which took place in the end of 178S, the patrons of the 
university and the council of the city purchased the collection 
of preparations made during the course of a long life, assiduous- 
ly devoted to teaching and practising different branches of the 
art of medicine. 

FttEDEKicK Beenhard Albinus, who succeeded his father, 
was iu his turn succeeded by Edwahd Sandifort, who, on 
being called to the academical chair, in his lectures paid particular 
attention to diseases of the bones ; and, with the view of illus- 
trating the subject, not only availed himself of every opportu- 
nity of improving that department of the collection by personal 
dihgence and the liberality of friends, but he induced the pa- 
trons to purchase the collection of LEnE^ocR, an eminent phy- 
sician of the same city. 

Of the collection thus aggrandized by successive additions, 
Sandifort published a complete descri])tive catalogue, in two 
large volumes, in 179!} ; and it is no exaggeration to say, that 
a more superb and valuable contribution to the science of ana- 
tomy, sound and morbid, had not before been made. • The ca- 
talogues of the three separate collections of Ran, Albinus, and 
Doeveren, are given as the objects are arranged, and relate 
chiefly to the sound structure of the human body, which they 
illustrate by numerous valuable preparations. After these, 
Sandifort arranges the pathological part of the collection in the 
following order : — 1. Ossa morbosa, 2. Partes mollea morbo&tB, 
3. Calculi, 4. Monstra, 5. Vai'ia ; and each preparation as well 
as each class, he illustrates by a few short clear observations, re- 
lating cither to the history of the case, or its anatomical and patho- 
logical peculiarities, or both. In the department of diseased bones 
the catalogue is partictdarly valuable ; and if it be less so in the 
others, it is rather because we have had, since the appearance of 
the Museum Anatomicum, more frequent and extensive opportu- 
nities of studying the effects of morbid action on the different tex- 
tures of the system, than because any attempt has since been made 
to approach its excellence. It is a performance, indeed, from 
which the pathological reader derives the greatest instruction, 
and which forms one of tlie best commentaries on the organic 
changes which fall under his observation. 

It might have been reasonably imagined that the brilliant 
example of Sandifort and the Leyden museum would have, at 
no remote period, called into the field numerous competitors 
for the same honourable distinction. The museum of the uni- 
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venity of Leyden was not the only nor the best anatcunical and 
pathological collection m Europe; nor, it might have been 
argued, was Professor Sandifort the only individual who was 
eapaUe of composing such a work. Of the sixty universities of the 
German states, most have collections of various extent and merit. 
The four or five of the Italian states have €adi collections whidi 
have been enlarged by the labours of some of the most distin- 
guished anatomists of the eighteenth centuiy. Though Paris has 
no large collections, it possesses several small ones* Yet amoog 
all these institutions none has ever attempted any thing like 
the undertaking of the Leyden professor. Among the Con- 
tinental museums, indeed, some small attempts, we believe, 
have been made to classify and enumerate the preparaticms ; 
and from the character now given, we make an exception in fa- 
vour of the museum at Pavia and that at Strasbourg. By the 
kindness of a professional friend, who visited most of the aca« 
demical institutions and museums on the Continent some years 
ago, we have been favoured with a sight of these catalogues, 
that of the former collection by Scarpa, and the latter by Lob- 
stein. Both consist of short enumerative lists, simply designat- 
ing the preparations by number and name. 

That of the Pavian collection, which occupies onfy sixty 
octavo pages, is prefixed to a short harangue pronounced by 
Scarpa on the last day of October 1785, on occasion of the de- 
dication of the Anatomictd Theatre, in which the professor 
gives a short sketch of the progress of anatomy, and the rise of 
anatomical collections. The catalogue is divided into five sec- 
tions. Osteology, Splanchnology, Neurology, the Organs of the 
Senses, and Angiology, followed by a few models, and some 
microscopical preparations. * 

The Strasbourg Catalogue, which is comprehended in about 
seventy octavo pages, is published as an appendix to a Report 
given to the Medical Faculty of that city on the actual state 
of the Anatomical Museum. Its objects are arranged in two 
great divisions. Physiological or Healthy An&tomy, and Pa- 
thological or Morbid Anatomy. The former is subdivided &- 
to the following parts ; — the osseous system in man Mid ani- 
mals ; the organs of digestion in man and animals ; the mus- 
cular system ; the system of circulation ; the organs of respi- 
ration and voice ; the urinary organs ; the brain, nerves aiid 
organs of sensation ; and lastly, the sexual organs. The se- 
cond, or pathological department, is divided into diseases and iB- 
juries of the osseous system ; diseases of the muscles, the Mood- 
vessels, and lymphatics ; diseases of the heart and great ves- 



* Index Rerum Musei Anatomid Tidnensis. Accedit Antonii ScattMe in So- 
lemn! Theatri Anatomid Tidnenns Dedicatione, Oxatio, Habita pridie Kakod. 
Novembr. An, 1785. Ticini, 1804. 
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sets ; those of the pleura, lung, and ihyroid gland ; those of the 
organs of digestion ; those of the urinary passages ; those of 
the nervous system ; those of the organs of generation and 
monstrous products of that function ; and lastly, new products 
and forms of organization. * 

In the arrangement of these catalogues there is nothing to 
commend, — a circumstance which we mention, not as a cen- 
sure on the authors, but rather as indicating that the circum- 
stances of their respective collections probably precluded very 
neat or scientific arrangement. The collection of the Pavia 
establishment is chiefly relative to healthy anatomy, in the mi- 
nute and rare departments of which it contains many valua- 
Ue preparations. The pathological department of the Stras- 
bourg collection, and especially that of diseased bones, is high- 
ly valuable and interesting. Next to these are the diseases of 
the digestive organs ; and the collection of monstrosities and 
COTigenital malformations is good. The sketch which Lobstein 
premises to this catalogue is further instructive, and eshibita 
a naeftil general view of the present state of patholt^ical ana- 
tomy. 

In this country, museums, as on the Continent, have gene- 
rally at least originated in the zeal of individual teachers : and 
though they have afterwards been fostered by public or corpo- 
ration patronage, little inducement has been held out tu the 
communication of their stores for purposes of general utility. 
Of the rich and extensive cabinet of John Hunter, now the pro- 
perty of the College of Surgeons, and perhaps at once the most 
useful, as the most splendid collection in the world, no catalogue 
has yet been given ; nor has the noble bequest of his brother 
to the University of Glasgow shared a better fate. However 
open to the profession these valuable collections may be, they 
are infinitely less useful than they might be, were good de- 
scriptive catalogues of their stores published. The museum of 
the College of Surgeons of this place, which is now extensive 
and valuable, is in a similar predicament ; and though it htu 
been recently thrown open to the inspection of the profession, 
this measure, liberal as it is, must be deficient of its ftill utility, 
without the concomitant advantage of an explanatory catalogrjc. 
We must not forget to mention, that a list of the osseous pre- 
parations of this cabinet has been lately given by Mr Ben- 
jamin Bell, as a good commentary on his treatise on the diseases 
of that system. 

We have now, however, to direct the attention of our readere 

■ Compte Rendu tk Is Faculle ds Mededne de Slrubourg, aur I'FUit actnel de 
■on Miu«uni Anuomique EUtvi iea Objels qu'il Benreruie. Pni Jean Krsderic 
Ijibalein, ProfesBcur d'Analomie PuhoUigique, el Diicctcur du MobMiid An>- 
tomique. Strasbourg, 1820. 
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to more agreeable prospects in this useful branch of professional 
education. Within the last twelve months there have appeared 
catalogues of the preparations contained in two establishments 
of this description,— one from the museum of Guy^s Hospital 
in London, the other from that of the University of this place. 
Of these two works, though the objects are nearly the same, 
and the general plan upon the whole not very dissimilar, yet 
there are certain points of difference which claim notice. 

The establishment at Guy'*s Hospital, though the most recent 
in origin, has acquired, if we may judge from the catalogue, the 
jmore valuable and extensive collection of the two ; and it may 
not be unseasonable to advert to the circumstances of its forma- 
tion and progress within the space of less than thirty years to 
its present amplitude. 

Though in Guy^s, as in every extensive hospital of a popu- 
lous city, opportunities for anatomico-pathological inquiries 
are numerous and abundant, it does not appear that they were 
turned to any permanent advantage previous to 1802 ; and ac- 
l^dental circumstances rather than design appear to have then 
suggested the foundation of an anatomical cabinet. At this 
period, when apartments were appropriated for demonstration 
and the inspection of morbid bodies, Mr N. Davie, who is com- 
memorated as a zealous and intelligent young man, was de- 
monstrator ; and during his lifetime he had collected several 
preparations of sound and morbid anatomy, which after his 
death were purchased by the treasurer as the commencement of 
a museum. These, with a few specimens occasionally obtain- 
ed in the hospital, constituted a small collection, which was 
employed to illustrate the medical lectures delivered in the 
theatre of the Hospital. 

In 1806, when Mr Travers was demonstrator, among sun- 
dry regulations made by the treasurer to promote the interests 
of this part of the institution, it was directed that all specimens 
of morbid structure met with in subjects either dissected by 
pupils, or inspected at the request of the medical officers, should 
be preserved as the property of the hospital. The accessions 
were, notwithstanding, byno means considerable either in number 
or importance, in consequence probably of the circumstance, 
that no one was particularly invested with the duty of preser- 
vation. In 1 824, this defect was supplied by the appointment 
of a curator or conservator, to whom was also understood to be 
consigned the care of making casts of cases, in which peculiari- 
ties of mechanical figure rendered this requisite. 

With all these arrangements, aided on every occasion by the 
superintending influence of the treasurer, Benjamin Harrison, 
Esq. the museum appears to have advanced rather slowly. In 
point of fiu;t, it does not appear to have contained at this period 
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more than 500 preparations ; and of tlicse the greater part re- 
lated to morbid anatomy, the departments of physiological and 
comparative anatomy being scarcely more than in existence. 
About this time, however, the schools of St Thomas and Guy's 
were separated ; each were extended and enlarged ; and the 
museum of the latter having thereby become an object infinitely 
more important, the efforts of all connected with it, but espe- 
cially of its treasurer, Mr Harrison, were directed with in- 
creased energy to its extension and enrichment. To the latter 
gentleman, indeed, who is the most perfect model of a treasurer 
to a public institution, belongs the merit not only of founding 
the institution, but by his unremitting attention of carrying it 
onward through every difficulty and impediment. It is irrele- 
vant to the present subject to enter into the extensive improve- 
ments which this gentleman made in the establishment in general, 
and the large pecuniary advances which their introduction re- 
quired. But it would be improper to speak of the Museum 
without saying, that in every thing connected with its formation 
and progressive extension, he has made the most extraordinary 
exertions, and evinced the utmost willingness to render it bene- 
ficial to the pupils. For constructing the necessary apartments 
aud providing suitable accommodation, he made the most liberal 
advances from his own resources, Ready to listen to every ra- 
tional suggestion for facilitating the means of enlarging and en- 
riching the museum, he adopted every arrangement, and entered 
warmly into every measure which seemed calculated to attain 
that object. In short, while to Mr Harrison belongs the origi- 
nality of the idea of improving the school of the hospital, by at- 
taching to it an anatomico-pathological collection, and of foster- 
ing the growth of the Institution with truly paternal care, he 
has, by accommodating the didactic department to the present 
state of knowledge, and the claims of medical education, taken 
the most direct means to augment the utility and elevate the 
character of the establishment over which lie presides. 

With these views, the organization of the museum upon its 
present footing appears to have been commenced in 1836, by 
the appointment of Dr Hodgkin to the office of demonstrator 
and conservator of the museum ; and it is chiefly to the unre- 
mitting attention of this gentleman, next to the liberal support 
and co-operation of the treasurer, that the collection is in- 
debted for its present extent. From this period, indeed, the 
museum advanced with rapid steps ; and from the comparative- 
ly infant and imperfect state above-mentioned, it has, in the 
three departments of sound, morbid, and comparative anatomy, ' 
attained a degree of amplitude and perfection, to which we may 
safely affirm, there is in the hiEtory of scientific collectionE no 
parallel. That this is no exaggeration, we believe will be ad- 
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milted, when we atate, that, from the imall number ct fiOO jne- 
parationfl, its condition in 18S6, it had attained, in the space of 
about four years, the extent of 8200, the number in 1829 at 
the date of the publication of the catalogue ; and ainoe this 
period, we have learnt from good authority, that they have 
risen to 4000. 

All this, no doubt, could not have been accomplished by any 
angle individual. Museums, like other estaUishmenta, require 
not only large pecuniary resources, but the co-operation of seve- 
ral, and are often powerfully aided by the sdentific aeal and 
kindness of contributors. Among those to whom the museum 
of Guy'*8 appears to have been most indebted in the latter mode. 
Sir Astley Cooper is especially distinguished as having aet the ex- 
ample of preparing numerous valuable specimens with his own 
hands. With the same laudaUe intention many other profi^onal 
gentlemen lent their aid ; and those who could not assist in actual 
preparations, supplied, nevertheless, morbid parts as they oo- 
Gurred in practice. Originally, Dr Hodgkin appears to have not 
only made and reported all the inspections, but to have com- 
pleted the parts for preservation. As the collection became 
extensive, however, he was assisted in this department by the 
appointment of a modeller, two assistants for dissecting, and 
a transcriber for recording the reports,-^arrangementB for which 
he was also indebted to the kindness of the treasurer, and which 
enabled him to bestow more efficient attention on other parts of 
the enlaiging establishment. To render it as complete as pos- 
sible, the treasurer attached to the museum an able artist as 
modeller, who has been so successful in this department, that 
his works are supposed by good judges to rival those of the most 
eminent masters of Florence and Bologna ; and lastly, with the 
view of supplying the defect sustained by loss of colour, which 
all preparations undergo, Mr Canton is constantly employed 
in taking coloured delineations of the recent specimens of disease. 
It is easy to see that with such ample means and so much co- 
operation, the efficiency of the museum, as a valuable source of 
professional instruction, could not be doubtful ; and it must be 
admitted, that though of recent origin, and p^haps neither so 
rich nor so extensive as some older establishments, it is already 
perfectly equal to all useftd purpose, and must at no remote 
period become not merely the first institution of the kind in this 
country, but superior, perhaps, to any of those on the Con- 
tinent. 

To realize the utility of an establishment so extensive, and 
so well provided with means of aggrandiEement, a catalogue ci 
its stores was indispensable ; and among other duties, that ai 
-digesting and publishing a catak)gue <^ the whole colieptioii, 
tib^i^ daily faiooming aioBe ^ffioiilt4he loi^^ k msg dsAfradi 
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was nevertheless rendered necessary, to enable the pupils to de- 
rive from it the advantages wliich its original institution was 
intended to afford. This, of course, was assigned to the con- 
servator, who, by long familiarity with the subjects, was well 
cfualilied to do it ample justice. He appears, indeed, to have 
formed a more extensive plan than that which he has actually 
accomplished ; and it was hie intention, by introducing descrip- 
tions of morbid changes not exemplified by the specimens of the 
collection, to render the catalogue -a. general practical repository 
of anatomico-pathological knowledge. This design, however, 
which perhaps was too extensive, he has for the present relin- 
quished, and satisfied himself with a mere catalogue of the ac- 
tual preparations contained in the collection. 

The ol^'ects enumerated in the catalogue, like those of the 
ctdlection, are arranged under three general heads, Special or 
Descriptive Anatomy, Morbid Anatomy, and Comparative or 
Aaimal Anatomy- The two former heads are arranged in sec- 
tions on the same plan, and as much in the same order as the 
circumstances and the number and kind of preparations admit. 
Thus, the first of both is devoted respectively to the illustra- 
tion of the anatomy of the skeleton and its parts in the sound 
and morbid states. The second section includes the prepara- 
tions of all the sofl parts connected with the skeleton in the 
Bound and morbid states, for instance, cartilages, ligaments, sy- 
novial membranes, fibro- cartilages, and the muscles with their 
tendons, fascise and bursK. To the third section are referred the 
preparations illustrating the anatomy and diseases of the heart, 
and the three branches of the vascular system, arteries, veins, 
and lymphatics. The fourth section contains the preparations 
illustrating the structure and morbid changes of the nervous 
system, and the organs of sensation, including under the for- 
mer head the spinal chord, the brain and cerebellum, the nerves 
of the cerebro-spinal and gangliar orders ; and under the latter 
the skin as the organ of common sensation and touch, and the 
organs of proper sensation, or sight, smell, hearing, and taste. 
In the fifth section are placed the preparations belonging to the 
organs of voice and respiration in the sound and morbid states ; 
and the sixth contains those of digestion with their accessory or- 
gans, the liver, spleen, and pancreas. The seventh section 
comprehends the preparations relative to the structure and dis- 
eases of the urinary organs, with all the varieties of urinary 
calculi, arranged according to the principles established by Dr 
Prout. The organs of generation form two sections, the eighth 
and ninth, the former devoted to those of the female, the lat- 
ter to those of the male, with their respective diseases. 

In the subsequent arrangement of the sections of the phy- 
siological and pathological divisions, some difference is observ- 
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ed. In the department of sound or physiological anatomy, the 
tenth section contains a few preparations illustrative of utero- 
gestation; the eleventh is devoted to those illustrating the 
qualities of the fluids, partly in the sound and partly in morr 
md conditions ; and the twelfth contains a miscellaneous asr 
aemblage of skeletons, skulls, separated bones for demonstra- 
tion, skeletons of several of the lower animals, a few injected 
preparations, and a number of models and casts. 

In the pathological department again, we find the tenth sec- 
tion devoted to the morbid changes incident to the peritoiuBUin^ 
and the preparations illustrating the principal varieties of her- 
nia. The eleventh section of the pathological corresponds to 
the tenth of the physiological department, in exhibiting the 
preparations illustrating the morbid deviations of the reproduc- 
tive organs and their products, in the human subject and lower 
animals. The twelfth section is entirely pathological, being 
devoted to parasitical animals ; and the thirteenth, which is the 
last, contains an extensive collection of cast« and wax models, 
which are supplementary to the foregoing sections, and are 
therefore subdivided in the same order. 

The department of the collection allotted to comparative anar 
tomy, which constitutes the third part of the catalogue, is subr 
divided and arranged according to the classes and orders of the 
animal kingdom, as improved by Cuvier. This is acknowledg- 
ed to be the least extensive department of the museum, and it 
is published chiefly as a guide to the student who is desirous 
to avail himself of the preparations under this head, so far as 
they go. 

In the two first departments of the catalogue, most of the 
sections are introduced by general observations on the intimate 
structure and anatomical constitution of the parts illustrated. 
In those on the healthy structure, Dr Hodgkin makes conside-. 
rable use of the microscopical observations which, in company 
with Mr Lister, he made some time ago on the atomic constitution 
of the tissues and fluids of the animal body. In those on the mor-. 
bid changes, he restricts himself in general tq the mention of the 
most remarkable cases and examples of morbid action and struc-. 
ture which the preparations afford. While we feel it impossible 
easily in the limits assigned to this article to enter minutely into 
the merits of these observations, we must say that they mani-. 
festly proceed from one who has studied the subjects of healthy 
and morbid anatomy with assiduity and success, and who has. 
formed very just ideas of the distinctive characters of both-— an 
accomplishment of the utmost importance to the conservator of. 
an anatomical collection. 

The plan on which the individual preparations are enumerat- 
ed and distinguished deserves particular notice since it comllHiici; 
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the advantages of descriptive arrangement, with authentic refe- 
rences to the history of the case, and the name of the individual 
by whom it was presented or prepared. Each page is divided into 
four columns, in the first of which is placed the number of the pra- 
paration as it stands in the museum ; in tlie second its anatomi- 
cal or pathological designation, with a short notice of its physi- 
cal peculiarities ; in the third the reference to the history either 
in the inspection records, or in notes accompanying the case; 
and in the fourth and last, the name of the individual by whom 
it was presented. The latter circumstance, we take this oppor- 
tunity to say, is too much neglected in arranging the prepara- 
tions and specimens of collections. It is an idle objection to 
say that it gratifies vanity. If the feeling of being distinguish- 
ed as the donor of a valuable specimen or interesting prepara- 
tion partake of vanity, it is at least a very harmless form of the 
feeling, and one which is allied to some of the more noble qua- 
lities, the operation of which is highly useful to society. The 
truth is, that so long as tlie human mind consists of its present 
elements, so longwill gratification be derived from the con- 
sciousness of being eminent for zeal in science, and diligence 
in the pursuit of the means by which its progress is pro- 
moted ; and it is both idle and injudicious to resist the ope- 
ration of a feeling so natural. On this account, we think the 
plan adopted in the Catalogue of Guy's Hospital cannot be too 
much commended. 

A word on the general character of the collection and its ca- 
talogue must conclude this notice. It is chiefly in the patho- 
logical department that the great strength of the collection ap- 
pears ; and we believe that it is chiefly in this that its utility 
as a means of instruction will be evinced. The number of the 
preparations in this department exceeded 1500 at the date at 
which the catalogue was finished, and they may at the present 
moment be estimated at 2000. Of these it is difhcult to say 
which set is most valuable. The specimens of morbid and in- 
jured bones are, as in most collections, numerous, and, on the 
whole, rather varied. In point of extent, the specimens of dis- 
ease of the digestive organs come next. And perhaps the moat 
extensive of all is the collection of examples of disease in the 
urinary and genital organs. 

The second publication of this nature is on a much smaller 
and more limited scale. The collection, indeed, of which it 
forms the inventory, is by no means so extensive as that of the 
great institution in the metropolis. It cannot, indeed, receive 
any other denomination than that of a mere list or inventory of 
the preparations. As such, however, it is not only better than 
no catalogue, but it answers the purpose for which it was in- 
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tended ; and as on this ground it merits thanks, these shall not 
be withheld. 

The history of the Museum of the Uniyersity of Edinburgh 
is short and easily told. From a prefatory notice by the fHresent 
professor of anatomy, we learn that, previous to 1800, there 
was no museum the property of the establishment ; and the pre- 
parations used for lecture and demonstration were the private 
property of the first and second Drs Monro. This collection 
the latter of these gentlemen presented to the university, ^* to 
be used by himself and his eldest son, then his colleague, during 
their lives, and afterwards by their ftiture successors in office, 
for the purpose of demonstrating and explaining to the students 
of the university, the structure, physiology, and diseases of the 
human body.*" 

The museum thus attached as inalienable property to the 
university, naturally fell under the care and superintendence of 
its patrons, who forthwith adopted measures for opening it to 
students and the profession, and converting it into an efficient 
source of professiofial instruction. At the suggestion of Mr 
Wood the president, and Mr David Hay, one of the fellows of 
the C(dlege of Surgeons, they granted L.lOO annually for its sup- 
port and extension, including the salary of the conservator; 
4hey sanctioned the payment of certain fees for admission by the 
students ; and, finally, with the view of rendering the museum 
useful to visitors, they directed the preparation of a catalogue 
to be printed at their expence. 

Of late years, the collection has been considerably enlarged 
by preparations with explanatory histories from several of the 
medical professors and others. From these histories, and from 
those attached to the preparations of the original collection of 
the two first Drs Monro, the present catalogue has been com- 
piled by Mr Mackenzie the conservator. 

The plan of the catalogue is sufficiently simple, and in ge- 
neral arrangement it bears some resemblance to that of die 
museum at Guy's, though without separating the physiological 
and pathological departments. The preparations are arranged 
and enumerated according as they illustrate the textures and 
organs of the animal body, first, in their sound, and then in 
their morbid states, in the following order ; — the bones ; liga^ 
ments, tendons, and muscles ; teeth ; lips, tongue, and salivary 
glands; alimentary canal, with intestinal worms and concre- 
tions; assistant chylopoietic viscera; absorbents; heart and 
blood-vessels ; organs of respiration ; the brain, followed by the 
organs of sense, the nose, eye, ear, and skin ; tumours, — encyst- 
ed, steatomatous, sarcomatous, meduUo-sarcomatous, carcinoma- 
tous, subcutaneous ; urinary oi^ans ; urino-genital organs ; the 
female genmrative organs ; and, lastly, mion^tiptts produf^tk^fih 
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Into the merits of this arrangement and its details we do not 
propose to enter any more than into those of the former -cata- 
logtie. The arrangement is not free from objection, and it 
would be easy tu point out mistakes ; but we are aware of the 
difEculty of classilication, wliich is always augmented, where 
the objects to be classified are not so numerous as to complete 
the ^stem- The best commendation that can be bestowed ob 
the present performance is, that it is sullicienly clear and ex- 
plicit to act as a guide to those who frequent the museum ; and 
if every similar institution had such a catalogue, they would be 
infinitely more useful than they at present are. Some of the 
examples of organic change are well, and rather minutely, de- 
scribed for such a list ; and the pathologist will grati^ his 
curiosity by comparing them with the preparations which they 
describe. These remarks apply especially to the specimens il- 
lustrating the diseases of the arterial system, of the respiratory 
organs, and of the alimentary canal. 

In conclusion, we take the present opportunity of observing, 
that we trust that the example now set will be not merely imi- 
tated, but if possible exceeded. The catalogues now publish- 
ed, valuable as they are, are to be viewed in the light of tenta- 
tive undertakings, — imperfect and infantine as the institutions 
JTom which they have issued. To these, however, belongs the 
merit of showing an example, which should be followed by the 
other museums of this country. How much the knowledge of 
the nature and effects of morbid action might be advanced and 
difiiised by similar catalogues from the collections of the Col- 
leges of Surgeons of London, Dublin, and Edinburgh, and 
from that of the Hunterian Museum of Glasgow, it is needless 
to attempt to show. The undertaking is both difficult and ex- 
pensive ; but while it recjuires the patronage, it is surely not 
-unworthy of the dignity, of public bodies- 
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X HIS is a treatise of peculiar merit, and of a kind of which it 
is surprising that ve possess so few specimens. Within the last 
fifteen years the materia medica has been enriched, chiefly 
through the activity of pharmaceutic chemists, by the addition 
of many new substances, for the most part belonging to the 
Yegetable kingdom, and endowed with a very energetic action 
on the animal system. Two of these, quina and iodine, are 
now completely established as acknowledged articles of the ma- 
teria medica of every civilized country ; and ample evidence has 
•been supplied of the efficacy and other advantages of at' least the 
former of these. The remaining substances to which we at present 
allude, are for the most part vegetable principles derived from 
certain poisonous drugs, which have long been used more or less 
extensively in the treatment of diseases. And as these principles 
c<mcentrate in themselves all the leading physiological properties 
of the crude drugs, it has been reasonably imagined that they 
will also possess in an eminent degree their leading therapeutic 
virtues. 

The activity of the chemist, however, has not hitherto been 
net with a corresponding zeal on the part of the physician; 
and the profession is still in a state of uncertainty as to the 
therapeutic merits of the greater number of the enei^getic prin- 
ciples which have been lately discovered. The experiments 
which have been made with them down to the present time are 
not numerous, and far from satisfactory ; and, what is worse, 
we fear they are not very encouraging. It is of very great im- 
portance, therefore, that farther trials be made, in order to de- 
termine as speedily as possible how much the materia medica 
is to gain by the late researches in pharmaceutic chemistry. 
We need hardly add that hospitals form the only satisfactory 
field of observation, as it is there only that prudent experimaits 
can with propriety be conducted on a scale sufficiently exten- 
sive. 

Dt Bard&ley seems to be fully aware of this, and has made 
ample and judicious use of the opportunities which his situation 
of physician to various institutions in Manchester has a£Porded 
him. His trials have been directed principally to the most 
energetic substances, and in some departments his researches 
have been far more extensive and conclusive than those of any 
previous observer. His experiments have been extended to 
Strychnia^ the alkaloid of nux vomica, Brucia^ the alkaloid of 
the False Angustura bark, Morphia^ the alkaloid of opium, 
Quina and Cinhonia, the alkaloids of Cinchona bark. Iodine^ 
Gentianin and Emetine the principles of Gentian and Ipeca- 
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cuan, and Veratria, the alkaloid of the mcadow-saf&on and white 
hellehore. To the results of his trials with thetie articles he 
adds some interesting information as to his experience in the 
treatment of chorea and diabetes, and the employment of sul- 
phureous fumigations in various disorders. 

Among these researches he assigns with justice the first rank 
to his experimental observations on Strychnia. 

In 1816 M. Fouquier of the Hospital of La Charile at Pa- 
ris gave a full account of a series of eases illustrative of the ef- 
fects of extract of nux vomica is the treatment of palsy in its 
chronic stage.* Since then several physicians have resorted 
to the practice recommended by M. Fouquier, but with varia- 
ble success. Some have followed his example literally, and 
have used the extract of nux vomica ; others, for the sake of 
greater certainty in the dose of so active and dangerous a drug, 
have had recourse to its alkaloid, the strychnia ; and in both 
ways cures have been repeatedly accomplished. Nowhere, how- 
ever, ia there to be found so extensive and thorough an inquiry 
into the merits of this remedy as in the work now published by 
Dt Bardsley. And it is with much satisfaction we announce 
that the result is in the highest degree favourable, and that no 
other method of treatment appears to promise so many chances 
of success in this intractable disease. 

The cases of palsy reported by Dr Bardsley are thirty-five 
in number. We shall consider the results he has obtained with 
hemiplegics and paraplegics separately, the former of whom 
constitute twenty-two and tho latter thirteen of the total num- 
ber treated. — Of the cases of hemiplegia seven were of not more 
than two months'' standing ; and of these five were cured and 
two relieved. The age of these patients was from thirty-six to 
si3[ty.-one. The duration of the treatment was six weeks in two 
instances, two months iu two, and three months in three. Four 
cases were of three months' standing, and all recovered, except 
one who left the hospital before the treatment was carried to a 
sufficient extent. The ages of these four varied from twenty- 
nine to fifty-four. Six others had been tirom four to six months 
ill, and their ages varied from forty-four to sixty-two. Of these 
three were cured, and three relieved, one very materially. 
Another who had been seven months ill was relieved. Of two 
who had been twelve months ill one was cured after three 
months of treamcnt ; and of two who had been eighteen months 
ill both were cured by two months of treatment- Of the total 
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number twelve were cured, eight were considerably relieved^ 
one received no benefit,- and one left the hospital while taking 
the strychnia. — Of thirteen paraplegic cases, a few of which were 
about four weeks^ standing, but chiefly of twice that duratbu, 
no fewer than eleven were cured, one was slightly reKeved, and 
one received no benefit. The case which received only partial 
relief had existed two years. One of the cures occurred in the 
instance of a lad who had been paraplegic for eight months, 
another in that of a man fifty-nine years old, who had been si- 
milarly aflected for a twelvemonth. The treatment was rarely 
prolonged beyond two months. 1 1 is a remarkable circumstance 
that three of the cures occurred in the instance of persons ren- 
dered paraplegic by falls. 

These numerical statements appear to furnish strong evidence 
of the curative effects of strychnia in some forms of palsy, as 
more than a half of the hemiplegic, and six-sevenths of the pa- 
raplegic cases recovered. But the physician cannot too much 
accustom himself to look for other evidence of the remedial 
j)owers of a drug than mere apparent success. In the present 
instance such evidence is not wanting. On the one hand, we 
have evidence that the cures were owing to the strychnia, and 
not ta nature or concurring causes, in the circumstance that pa- 
raplegia has been removed with far greater certainty than he- 
miplegia. This is exactly what might have been anticipated 
from the known physiological action of this substance, which 
acts much more energetically on the spinal chord than on the 
brain. On the other hand, we have still more convincing evi- 
dence of the reality of its therapeutic effects in the circum- 
stance, that the commencement of the cure invariably correspond- 
ed with the first manifestation of its physiological action. This 
is perhaps the strongest species of proof which it is possible to 
procure in favour of the reality of the operation of any remedial 
agent ; and in the instance of strychnia as a remedy for palsy 
it presents itself in the most unequivocal form. In every case 
in which it was successful in Dr Bardsley's hands — and we 
have remarked the same thing of other cases which have been 
published by previous observers, — the first appearance of am^d- 
ment was immediately preceded by twitches of the muscles, 
sometimes of the palsied limbs, sometimes of the healthy limbs 
also ; and if the dose of strychnia was increased after the ap- 
pearance of this symptom, the twitches assumed more and more 
the character of the spasmodic convulsions produced by poison- 
ous doses. 

We conceive, therefore, that there is no reason for calling in 
question the therapeutic power of strychnia in this disease. It 



was rendered probable by the observations of Foin/mer and 
others ; and the experience of Dr Bardsley goes far to establish 
it. 

But an important question for consideration is its safety. Is 
it safe to administer bo active a poison at all ? and is it safe to 
administer it with the view of stimulating the Iwain and spinal 
chord in a disease, tite cause of which is very frequently an or- 
ganic change of structure, the consequence of inflammation ? 

As to the former of these questions, the experience of several 
physicians who have made extensive use of the extract of nux 
vomica or its alkaloid, clearly shows that, although there can 
never lie any safeguard against the risk of poisoning through 
ignorance or accident, yet the doses may be so regulated as in 
careful hands to avoid the risk of its poisonous effects being de- 
veloped in an alarming degree. In several of Di- Bardsley's 
cases, when it was carried too far, the patients were affected 
with sinking of the pulse, uneasiness in the prtecordia, ob- 
structed breathing, giddiness, vomiting, contraction of the pal- 
sied parts; and in one instance " violent spasmodic action of 
the muscles of the chest and lower extremities ensued, during 
the continuance of which he was almost unable to speak or 
move, and breathed with extreme difficulty." Such accidents 
show the necessity of great caution in increasing the doses. 
For, on the one hand no benefit can be expected unless the 
physiological action of the drug is obviously developed ; and, 
on the other, any increase of that action beyond the simplest 
manifestation of its existence is attended with serious and jms- 
Bibly dangerous symptoms. Those who resort to the strychnia, 
therefore, must take care, as Dr Bardsley cautions them, to 
watch the effects of every dose narrowly when the quantity has 
been increased nearly to the extent at which its action may con- 
6dently be looked fur. The author generally began with a 
mxlh of a grain twice or thrice a-day ; and he found that on 
gradually increasing it he seldom reached half a grain thrice or 
a grain twice a-day without spasmodic symptoms manifesting 
themselves. An interesting fact which deserves mention here, 
and which appears to us to result from his observations is, that 
the system does not become habituated to the use of strychnia 
as to opium, so as to require a gradual increase of the dose to 
produce the same effects, when it is long continued. 

But, secondly, is it safe to administer strychnia in paralytic 
affections 't For it is well known to act as a powerfiil stimulant 
on the brain and spinal chord, and as such indeed was first em- 
ployed in the treatment of palsy by Fouquier ; while this dis- 
ease very often originates in extravasation or inflammation of 
the brain or spine, which terminate in organic changes, and 
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late very apt to be renewed by powerftil excitement. On luv 
count of this risk the use of strychnia and nux vomica Yu» 
been proscribed in all cases of recent palsy, and likewise wher- 
ever the paralytic affection is accompanied by frequency of 
pulse, headach, giddiness, or other signs of increased actioii 
within the head. Dr Bardaley^ though evidently quite aware 
of these circumstances, does not seem to have attached much 
consequence to the possibility of encountering oii^puiic de- 
rangement of the brain. When any local symptoms indicated 
the continuance of determination to the head or other active 
process, he used the precaution of resorting in the first instanoe 
to local blood-letting and other ajqnropriate remedies ; and when 
these were subdued, he had recourse fearlessly to the strychnia, 
even in cases of short standing. He does not appear to have 
met in any instance with indications of undue cerebral excite^ 
ment or aggravation of the disease. It is almost unnecessaiy 
to add, however, that this remedy was never employed in any 
acute case of palsy accompanied with inflammatory action. 

Dr Bardsley has likewise used strychnia in two other dis- 
eases ; but in them it is by no means so easy to satisfy one^s self 
of its beneficial operation. These diseases are chrome diar" 
rhcea^ and amenorrhcea. In some instances of chronic diar- 
rhoea, where the stools were feculent, but thin and frequent, 
unaccompanied by pain, to all appearance therefore unconnect- 
ed with inflammatory action, and tending towards a fatal termi- 
nation through the mere exhaustion produced by the constant 
drain, he found small doses of strychnia slowly restore the 
healthy action of the bowels, after all other remedies in common 
use, of a sedative and astringent nature, had been tried in vain. 
In several cases too of obstinate amenorrhoea he employed it 
with apparently signal success. He has given the particulars of 
several cases and the general facts of twelve, from which it appears 
that ten were cured, and the two others relieved, that in some 
instances the catamenia had been retained for eighteen months, 
and that the usual duration of the treatment seldom exceeded 
two months and sometimes did not surpass three weeks. 

The next subject of inquiry is the therapeutic virtues of 
Brucia in palsy. This alkaloid, which is procured from the 
Brucea antidysenterica, or False-angustura-bark, possesses pre- 
cisely the same physiological properties as the strychnia and 
its natural compounds, but is not nearly so active. It was rea- 
sonable therefore to expect that it would be of service in the 
treatment of palsy, and accordingly Dr Bardsley seems to have 
found it not less serviceable than the strychnia. He has re^ 
lated the heads of ten cases which were treated with the Brucia, 



of varioua new Remedies. 

among which eight were cured and two relieved. But he states 
that these have been selected from a larger number as best il- 
lustrating the therapeutic properties of the drug ; so that he 
has not euppiied the means of judging of the chances of cure. 
This, we must take the liberty of remarking, is a material omia- 
^on. 

The age of most of the patients was between forty and fifty, 
the duration of the disease between four and six months. Seven 
were cases of hemiplegia, and three of pikiaplegia : and of the 
tbrmer, five were cured and two relieved, while all the paraplegic 
patients were cured. One of the paraplegic cases was produced 
by a fall. In most of the eases the treatment was persevered in 
for nearly three months; but Dr Bardsley very properly re- 
marks, that if a sensible amelioration does not take place after 
five or six weeks of treatment, the alkaloid being given to the 
requisite extent, there is no chance of its doing any good. The 
dose he usually began with was one grain twice a-d.iy, and it was 
gradually increased every sixth or tenth day, till two grains were 
taken thrice or four times daily. But this amount was seldom 
attained, and never surpassed, without some signs of its physio- 
logical action appearing, in one instance, the administration 
of two grains five times a-day caused considerable cerebral dis- 
turbance. At one time it excited giddiness, pain in the stomach, 
griping and palpitation, and again indistinctness of speech, and 
some headach, for which the author judged it prudent to ab- 
stract blood by cupping, and to diminish the dose- 

Dr Bardeley next passes to a topic of very great importance, 
the effects of the Acetate of Morphia. 

In the number of this Journal for October 1U2G, we attempt- 
ed to ascertain the amount of the experience of the profession 
as to the usefulness of Morphia in a review of some clinical ob- 
servations by Dr Quadri, an Italian physician, ^ince then, 
we have met with nothing in print worthy of particular notice, 
except a detailed account by M. Bally of the results of his ex- 
perience, to which we alluded in the notice of Dr Quadri's 
papers. On the whole, with the exception of Dr Quadri's 
paper, the general scope of the researches of these and some 
other authors of less note is, that the usefulness of mor- 
phia as a substitute for opium is doubtful. It appears pro- 
bable, notwithstanding the early statements of Magendie to 
the contrary, that morphia sometimes induces the same unplea- 
sant idiosyncratic and secondary efi'ects as opium itself. It 
would be very desirable, however, that this question were settled 
once for all ; because no one can doubt that a preparaUon free 
ficwu these troublesome efiects, and retaining the hypnotic vir.- 
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toes of opium, would be one of the most yahuUe gifts whkb 
phannaceutic chemistry could present to the physicittn. 

Dr Batdstey has made trial of its effects in affections of the 
stomach, in uterine diseases, and in neuralgic complaints, and 
his opinion is very favourable. 

He first relates the particulars of ten cases of dyspepsia, in 
which the acetate of morphia was given with- complete success. 
In some of these the symptoms were of the usual kind, indiges- 
tion, eructation, costiveness, pain in the stomach, emaciation, 
languor, and debility : Some were cases of neuralgia of tfae'sto- 
mach, attended with loss of appetite, and one was axase of py- 
rosis. The acetate of morphia was given in the form of pill) in 
the dose of a quarter of a grain at first, and afterwards of a half, 
and even a whole grain, repeated generally three or four.tim^ 
anday, but occasionally so often -as onee every other hour. In 
every instance it produced very great abatement of pain, and a 
gradual improvement of the digestive powers, with return (^: 
appetite and strength ; and a very remarkable circumstance in 
its action was, that instead of costiveness being induced by it, 
the bowels continued perfectly regular in every instance'but one 
during the whole period of its administration, and it was only 
necessary to administer laxatives at the commencement, to re- 
move the faeces which had been accumulated by previous^n^lect. 
This particular effect is certainly one which would not have been 
anticipated from a substance which possesses over the muscular 
system the same paralyzing influence which is possessed by 
opium. In the instances in which we have ourselves employed 
the acetate of morphia, we have not observed this immunity 
from constipation. It is singular that Dr Bardsley is silent as 
to the narcotic or hypnotic effects of the drug in stomach oom- 
plaints. Yet he sometimes administered it in doses which must 
have developed these effects. In one instance he gave a grain 
every third hour. In the cases of aflection of the stomach 
which got well in his hands, it was seldom necessary to prolong 
the treatment beyond a month or six weeks ; and the commence- 
ment of amelioration took place at a very early period. In some 
instances the patients had previously used opium, but had been 
obliged to give it up on account of its constipating eflects. 

After these cases are related several examples of the benefi- 
cial operation of acetate of morphia in painful diseases of uterus. 
Most of the patients of this class laboured under scirrhous ute- 
rus, and the remedy was given merely to assuage pain, which 
it appeared invariably to accomplish, and in general without 
constipating the bowels. One case, an instance of fetid uterine 
discharge, accompanied with severe hypogastric pains, gotquite 
well under its use. Another, a case of painftd menstruation, 



derived complete relief from iwriodical returns of great suf- 
fering, by tating a quarter of a grain every other hour at each 
aenBtrual period, as soon as the attack of pain commenced. 

Next follow a set of selected cases of Neuralgia of the face, 
in all of which the same remedy was of material service. Six 
cases are related, two of neuralgia of the infra-orbitary nerve, 
two of the inferior dental, one of the supra-orbitar)', and one of 
sn entire side of the face. Several were of some months stand- 
ing, and all very severe. Most had been subjected to a variety 
of methudii of treatment, including the carbonate of iron, and 
even division of the nerve, without any amendment resulting. 
In all the acetate of morphia, in the dose of a quarter of a 
grain, or from that to one grain, taken every half hour, or every 
other hour, according to circumstances, gave obvious and imme- 
diate relief ; and all were ultimately cured, some in seven or eight 
days only. In this disease, as in the two former affections, it 
was remarked that the bowels were not rendered torpid. 

Dr Bardsley concludes this subject of investigation, by stat- 
ing, that he never witnessed any pernicious eft'eets from the 
employment of acetate of morphia ; that it seems to him pecu- 
liarly adapted to such cases as require the production of narco- 
tism without the supervention of costiveness ; and that its use 
has in his hands been unattended by distressing headach, or 
soy of the other unpleasant symptoms usually caused by opium. 
In short, bis trials are decidedly favourable to the introduction 
of this substance into the materia medica. We therefore hope 
to see it soon subjected to full and frequent trial by others. We 
must add a caution to those desirous of using it, that care be 
taken to employ a pure salt, which is not always the state in 
which it is seen in this country. It is commonly rendered im- 
pure by an admixture of resinoid matter, which gives it afainU 
yellow or brown colour, and which we have some suspicion 
may be partly the cause of the unpleasant effects which have 
occasionally been observed to result from it. 

The next subject, the effects of Veratria and Colchicum, we 
shall pass over cursorily, as Dr Bardsley^s experience of their 
therapeutic operation is unfavourable. Veratria, the alkaloid 
of the Colchicum and White Hellebore, he linda to be a drastic 
cathartic, and as such not more usefiil in the treatment of dis- 
eases than elaterium, croton oil, and such other substances. 
His experiments with the colchicum present no particular no- 
velty. His observation of its effects has led him to attach less 
value to it than some late writers have done ; and our own ex- 
perience agrees very closely with his. 
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In the subsequent article some valuable information is sup' 
plied as to the virtues of Iodine in the various diseases, for the 
cure of which it has been resorted to of late years. The fol- 
lowing is a summary : — 

In Goitre ho has used it to a considerable cstent, but not 
with the great success which some prior observers have obtain- 
ed. Of thirty cases nine only were cured, and four relieved. 
Of the patients who were cured, the greater number had 
laboured under the disease between twelve months and two 
years. Some of those who experienced no relief continued 
to use the hydriodate of potass for throe years. Dr Bardsley 
never observed any bad effect result in such cases. In Scnro- 
fiilous tumours he has frequently employed it, and with very 
considerable success. In Palsff it was nut of the slightest be- 
nefit. In Chorea it was very rarely of any service. In Ascites 
connected with apparent enlargement of the liver, he considers 
it a valuable remedy ; and several cases of this kind are re- 
lated where it appears to have been eminently serviceable. He 
employed it both internally in the form of solution, and exter- 
nally by way of friction in the form of ointment. 

Three other short articles conclude the author's observatiom, 
and experiments on New Kemedios. These treat of CinohiMW 
and Qftina as remedies for intermittent fever, of Gentianin as 
a stomachic, and of Emetin as an emetic. 

His remarks on Cinchonia are interesting, as they tend to 
show that this alkaloid is hardly inferior to Quina as a remedy 
for ague. Nine cases are related in which a cure was accom- 
plished with facility by means of the former substance. Four 
were tertians of six weeks, two months, and eighteen months 
continuance; four quotidians of three, six, or twelve months 
duration, and one a quartan which had continued some months. 
From three to live grains were administered every fourth hour. 
Most of the patients had three mild paroxysms after the treat- 
ment was commenced ; one had twelve returns. Two cases of 
tertian ague resisted the cinchonia, and subsequently yielded 
to arsenic- The Sulphate of Quina has proved in Dr Bard»- 
letfa hands as eSecmal a remedy for the same disease as in the 
hands of all previous practitioners. Twenty-five cases are given 
where it was used ; twenty were cured, four relieved, and one 
experienced no benefit. He takes occasion to remark, — and in 
this we are led from our own experience to think he is correct, 
— that the dose of sulphate of quina usually given is unneces- 
sarily large ; three grains every four, five, or six hours he fioda 
amply sufficient. — He has used the Quina also in other d' 
es with good effect, such as in infantile remittent fever, i 
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ulceration of the cornea which eucceedii the purulent ophthal- 
mia of children, in dyspepsia, chorea, malignant small-pox, and 
neuralgia. 

The Geniianin, in the form of pill, given in the dose of 
oae grain twice or thrice daily, proved useful in some instances 
of dyspepsia, attended with irritability of the stomach, in con- 
sequence of which bulky medicines were inadmissible. But it 
is not likely to supersede tlie infusion and tincture of gentian, 
as it docs not tend, like these preparations, to keep the bowels 
open. 

Emetin, the emetic principle of Ipecacuan, appears a good 
expectorant in frequent doses of a quarter of a grain united 
with opium, a mild diaphoretic in double that quantity, and a 
good emetic in the dose of iive grains dissolved in rose-water. 
But, except that its slight taste and odour enable the physi- 
cian to administer it without difHcidty to children, it does not 
appear to possess any material advantage over the crude drug. 

The remainder of Dr Bardstey's work consists of hospital 
reports on the Treatment of Chorea, the Treatment of Dia- 
betes, and the employment of Sulphureous Fumigations in 
iheumatism, and diseases of the skin. We must refer the 
reader to the work itself on these sulgects, as it is not , 
to convey in an analysis an adequate idea of the extent of 
formation accumulated by the author. 

The general result of his investigations into the treatment 
of Chorea is, that the disease is generally cured by any of the 
modes of treatment which have at different times been propos- 
ed, — that the present prevalent practice of treating it by the 
liberal administration of cathartics, according to the plan re- 
eommended by Dr HamUton Senior of this city, does not so 
frequently or so rapidly succeed as he has supposed, and that 
on the whole the most certain and expeditious plan is to com- 
bine that system with the employment of antispasmodics, more 
especially musk and assafcetida. The chapter on this disease 
is concluded by two illustrative tables. One contains the par- 
tictdars of twenty cases treated by purgatives only, from which 
it appears that fourteen were cured, and that the average du- 
ration of the treatment was five weeks, — that four were reliev- 
ed afWr seven weeks and a-half of treatment, and were subse- 
quently cured by antispasmodics, — and that two obtained no 
relief after thirteen weeks of treatment, but were also subse- 
quently cured by the same alteration. The other table com- 
preheiids twenty cases treated by purgatives and ancispasnu)- 
dics combined ; and from the data here given, it follows, that 
all were cured, — that eighteen got well in three weeks and s 



i 



416 Dr Bardsley on ike Effieacy of various new Remedies. 

quarter on an average, and several oiP these in less than a fort- 
night, — and that me two remaining cases recovered in ten 
weeks. 

The principal object of the chapter on Diabetes is to point 
out the advantage to be derived from combining an animal re- 
gimen with opium and the warm-bath, and several cases are relat- 
ed which show that this method is well deserving of- farther trial. 
Five cases are related. — The first patient after four months of 
treatment, increased in weight from 102 to 120| pounds, while 
the urine, from being twenty-six pints daily, with a density of 
1040, became two pints and a hdf at 1019, and natural both 
in taste and smell. This patient was dismissed in October 
18^, and ** has ever since enjoyed a tolerable state of health.^ 
-*— The second patient was three months under treatment. He 
increased in weight from 119 to 131 pounds, and the urine 
was changed from twenty pints of the density 1039, to two 
pints of the density 10S6, and of very slight sweetne88.-^The 
third was under treatment four months. In that time his 
weight increased from 131 to 149 pounds, and the quantity 
and density of the urine decreased from fifteen pints at 1041 
to three pints and a-half at 1029, with a faint sweetness re- 
maining. — The fourth was also four months under treatment 
Her weight increased from 10^ to 109 pounds, and the quan- 
tity and density of the urine decreased from fourteen pints at 
1046 to two pints at 1030, and it was at the close nearly na- 
tural in external qualities. — The fifth after being three months 
under treatment increased in weight from 136 to 138 pounds, 
and the urine from being thirty-three pints in quantity, and 
1044 in density, became two pints only, 1027 in density, and 
but slightly sweet. These results exhibit a rapid and material 
amendment. — We must remark, by the way, that the author 
has adopted an extraordinary standard for the density of heal- 
thy urine, which, on the authority of Dr EUtotsoriy he takes 
as varying from 1010 to 1018. If Dr Bardsley will trust to 
his own authority in this matter, which he can very easily do, 
we have no doubt he will conclude, as we have done from many 
experiments, that chemists are right in fixing it between 1024 

and 1031. 

The report which follows, on, the Efficacy of Sulphureous 
Fumigations in some diseases of the Skin^ and in Chronic 
Rheumatism^ is well deserving of a much more detailed notice 
than it is in our power to give. But it is already in so abbre- 
viated a form that we can only state the general heads.-^The 
managers of the Manchester Infirmary having erected sulphu- 
reous ftimigation baths, on the principle of Mr Wallace oi 
Dublin, our author and his colleagues have made frequent use 
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of them, and appear quite agreed as to the extensive advanta- 
gea to be derived from them in many diseases, but chiefly in 
diseases of the skin and chronic rheumatism. — The diseases of 
the ekin which have benefited most from the sulphureous baths 
are scabies, impetigo, porrigo, prurigo, lepra, psoriasis, pityria- 
sis, ichthyosis and pompholyx. In particular, Z>r Bardsley 
conceives that scaly diseases derive much more benefit from 
them than is generally supposed to be derived from warm baths. 
Of forty cases of lepra twenty-nine were cured, and the remain- 
ing eleven were much relieved. Of twenty cases of psoriasis, 
some of which were of very long standing, fourteen were cured, 
five reheved, and one discontinued the use of the bath. A 
case of diabetes was materially improved by the same treat- 
ment. In three months the weight of the body increased from 
118 to 138 pounds; the quantity of the urine fell from twen- 
ty-eight to two pints, and its density from 10!)8 to 1010 ; and 
six months afterwards the man continued to enjoy good health. 
— Many cases of chronic rheuniatisin derived very great advan- 
tage from the sulphureous baths. Of forty cases, thirty were 
cured, eight relieved, and two discontinued the baths. Of the 
cases which were cured many were of two years' standing, and 
a few had existed for three or even four years. 

Here we conclude what we have to say of Dr Bardaleifs la- 
bours. ^Ve have derived unmixed gratification from the pe- 
rusal of his researches, and we are sure that the reader, who 
will turn from the present analysis to the original, cannot fail 
to derive from every section of it, a great deal of information 
of the most purely practical nature. We repeat, that, for the 
sake of our profession, we long to see many specimens of the 
same kind. Zeal, diligence, prudence, and accuracy of obser- 
vation, with proper opportunities, are all the conditions requir- 
ed for one who would desire to undertake similar inquiries. 



Aht. VI. — 1. Elements of GeTteral Anatomy, containing an 
Outline of the Organization of ike Human Body- By R. 
D. GttAiNGER, Lecturer on Anatomy and Physiology. Lon- 
don, 1829. 8vo. Pp. 526. 

3. A Manual of General Anatomy^ or a Concise Description of 
the Primiiive Tissues and Systems which compose the Or- 
gans in Man. By A. L. J. Bayle, D. M. P., &c. &c. &c. 
and H. Hollaxu, D. M. P-, Sic. fee- Translated from the 
French by HicnkyStorek. London,1829. 12mo. Pp.318. 
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X HAT the study of general anatomy is attracting more at- 
tention than it heretofore did, appears from the publication of 
these and siniUav works on the subject which have recently is- 
sued from the English preea. The student is not now com- 
pelled, as formerly, to have recourse to Bichat and Beclard 
only, but has in his power several vcmaculat works, among which 
he may seJect the one which he thinks most deserving of confi. 
dence, and moat suitable to liis views. 

The works now before us, though similar in the general cha- 
racter of treating of the same subject, differ, nevertheless, in va- 
rious points in internal arrangement and composition. 

The work of Mr Grainger is the larger, and, upon the whole, 
the more complete of the two. Though its object is general 
anatomy, a large proportion of general physiological matter is 
also introduced; and the author endeavours, by not only de- 
scribing the structure, but exhibiting sketches of the properties 
and functions of the animal tissues, to communicate an outline 
of the organization and living properties of the human body in 
the state of health. 

The French authors aspire at a more comprehensive plan. 
Though the manual is on a smaller scale, it embraces the ana- 
tomy of the elementary tissues, with short statements of their 
physical and physiological properties, not only in the healthy 
state, but in that of disease. It is easy to see that, within the 
compass of a duodecimo of little more than 300 pages, such 
plan must be executed only in a very cursory and superlidal 
manner. Though this is indeed the case, the work is by no 
means either contemptible or useless; and we believe it may 
answer the purpose of giving the student, when just commen- 
cing the study, a good idea of the nature and objects of general 
anatomy. 

In arrangement, these two works differ as much as in gene- 
ral character. That of Mr Grainger is formed throughout in 
close imitation of the work of Beclard, which we introduced 
in a former number to the notice of our readers.* Like that 
author he begins with a physiological introduction, consigting 
of nine sections, in which are discussed the following topics; 
the distinction of inorganic and organic bodies, the diiferencc 
between vegetables and animals, the characters of animal orga- 
nization, general remarks on the human body, the physical and 
chemical characters of the fluids, the characters of the solids, 
the functions, the developement of organization, and lastly, of 
death and its consequences. Whoever compares this arrange- 

■ VoL xiii. p. 403. 
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ment of subjects ivith that of the introduction to the work of 
Beclard, wiU find, that though the latter is divided into two 
sections, which are again subdivided, they are in all essential 
characters the same. 

In the subsequent part of the volume, the arrangement is 
altogether so similar, and it differs in points so trivial, that it 
may be said to be that of Beclard, scarcely modified. This 
will appear by glancing at the following comparative tables. 



Arrangement of M. BedArd. 

Chapitre I. Des tissus ceUulaire et adi- 
peux. 

Fremiere section. Du tissu cellulaire. 
Seconde section. Du tissu adipeux. 
'Chapitre If. Des membranes sereubes. 
Premiere section. Des membranes se- 

reuses en general. 
Seconde section. Art. 1. Des bourses 
synoviales sous-cutan^. 

2. Des membranes synoviales des 
tendons. 

3. Des capsules synoviales articu- 
laires. 

4. Des membranes sereuses splanch- 
oiques. 

Chapitre ill. Des membranes tegamen- 
taires. 
Premiere section* Des membranes te- 

gumentaiies en generaL 
.Seconde section. De la membrane mu- 

queuse. 
Troisieme section. De la peau. 
Chapitre iV. Du systeme vasculaire. 
Premiere section. Art. I. Des vais- 

seaux en generaL 

2. Des terminaisons des vaisseaux. 

1. Des vaisseaux capillaires. 

2. Du tissu erectile. 

3. Des ganglions vasculaires. 

Seconde section. Des arteres. 
Troisieme section. Des veines. 
Quatrieme section. Du systeme lym- 
phatique. 
Chapitre V. Des glandes. 
Chapitre Vl. Du tissu ligamenteux. 
Premiere section. Du tissu ligamen- 
teux en generaL 
Seconde section. Des organes ligamen- 
teux en particulier. 
Art. 1. Des ligamens. 

2. Des Tendons. 

3. Dm enveloppes ligamenteuses. 

1. Des enveloppes des muscles. 

2. Des gaines des tendons. 

3. Du perioste. 



Arrangement of Mr Grainger. 

Chapter L Of the cellular and adipose 
tissues. 

Fart L Of the celluUir tissue. 

Part II. Of the adipose tissue. 

Chapter II. Of the serous membranes. 

Part I. Of the serous membranes in 
general. 

Part II. Section 1. Of the subcutaneous 
bursas mucoMe. 
Section 2. Of the bursas mucosas of the 

tendons. 
Sections 3 and 4. Of the ^novial arti- 
cular capsules, and the synovia. 

Part 1 II. Of the splanchnic serous mem- 
branes. 

Chapter 111. Of the cutaneous system. 

Part I. Of the cutaneous system in gene- 
ral. 
Part II. OfthesMn. 

Part III. Of the mucous membranes. 

Chapter IV. Of the vascular system. 

Part f . Section 1. Of the vessels in gene- 
raL 

Section 2. Organization. Section 3. 
Developement. 

Part IV. Section I. Of the capillary ves- 
sels. 
Section 3. Of the erectile tissue. 



Part IL Of the arteries. 

Part III. Of the veins. 

PartV. Of the lymphatic system. 

Chapter V. Of the glandular syatem. 
Chapter VII. Of the fibrous system. 
Section I. Of the fibrous organs in ge- 



Section 4. Fibrous envdopes. 
Of the periosteum. 

Aponeuroses. 
Sheaths of tendons* 
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i. Ots enieloppcs Bbreuses du 
systcme neiveiut. 

5. Uu membranes fibreuiei Eom- 

6. Des cHpniltB Gbreiuce de quel- fibrous envelopes of certain orgaai. 
quel or)|ancs. 

SenionB. Of the ligamenU. 
Section li. Of the leDdonc 

Trdaieme tecHon. Du tinu fibro-cir- Cbapier Vlll. Oftbc Bbro-cnrtilaghiDiu 
tilagineux. sjslem. 

Chsiutre VI t. Dei cartilages. Chapter VI- OrihecartiUginoiiisjcIaii. 

Chipitte VIII. Du ayileme osaeui. Chapler IX. Of the osieous lysiem. 

Piemiere section. Des as. Pari I. Section 1. Number of the bono. 
Seconde bectioo. Deg arucalations. Section 2. ArliculationB. 

Traisieme section. Du squelette, 
Chnpitrc IX. Du Ejtieine muEculaiie. 
Chapitre X. Du ^yiteme nerveux. 

Premiere lection. Du syiteme netveiut raii i. ui me netvoui lystera m gCDC. 

en general. ral, 

Secande &eclion. Dei aerfi. Pare II. Of the cerebro-ipinaJ lyiieii. 

Troisieme lection. Dcs ganglions el du Parn III. Of the ginglioai. 
nerf Bjimpalhique. SeetiDn 2. Of the great aympatbeiio 

Thus it may be perceived, that with a few slight changes in 
the manner of subdividing the sections, and with some few ad- 
ditions and physiological commentaries, the arrangement of the 
present work is entirely that of M. Beclard, Even in the sub- 
ordinate details of the treatise, the work of the French autbor 
has been very closely followed; and in the physiological dis- 
cussions, where it has been set aside, Rieberand is the great anil 
general model on which Mr Grainger moulds his physiological 
doctrines. 

In the composition of the work the same system of imitation 
may be recognized. Though Mr Grainger occasionally intro- 
duces matter from English authorities, and sometimes from the 
recent inquirers ; though some of his descriptions are derived 
fr^m Meckel, and occasionally he adduces the views or facts of 
Dr Gordon, the work of Beclard is the great source from which 
most of his descriptions may be traced. Thus the sixth section 
on the solids is occasionaUy translated, occasionally modified 
from the part of Beclard's introduction entitled Des organes, at 
93, §81 ■■, andthechief novelty ofthis section is the introduction 
of the transverse lines, recognized in muscular fibre by Dr 
Hodgkin and Mr Lister. The seventh section on the fiine- 
tions, corresponds to that of Beclard on organism ; and the 
eighth, on the developement and modification of organization, 
is the same in many respects as that of Beclard at p. 1 12, § 
103 ; — expanded, indeed, somewhat by the introduction of an 
account of the temperaments from Bicherand- The ninth and 
last section, on death and its eonsequeuces, is also formed en- 
tirely on the model of the concluding article of Beclard De 
la mori el du cadavre, with all the essential ideas and distinc- 
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tioDS derived from that work. Thus the account of putre&c- 
tion by the two authors is very similar : — " La putrefaction est 
un mouvcment intestin, inverse de Taction organique, qui B*eta- 
blit dans le cada^Te, dclruit toutes lea combinaisoas c|ui sVtaicnt 
fonnees par Taction vitale, en separe les molecules, les rsmene 
k un utat plus simple de composition, les reduit en gas, en va- 
peurs, en putrilage, en terreau, et les rend ainsi a, la masse g^- 
n^ale dcs corps inertes." 

" Putrefaction is an intestinal and spontaneous movement, the 
inverse of the organic action, which is established in a body totally 
deprived of life; which separates the particles of the organic tex- 
tures; reduces them into a more simple state of composition^ and 
finally converts them into gas, into pulp, into earth, and so returns 
their elements to the general mass of inert bodies— Pp. 104—5, 

" Le sang et les autres humeura transsudent a travers leurs r&. 
servoirs, et impregnent de leur couleur et de leur odeur les paroia 
et lea parties environnantes ; de la la coloration des veines et du 
tisBU cellulaire environnant en rouge, lea laches imprim^es & I'esto- 
mac et aux intestins par le tbie, la rate, la vgsicule biliaire, les in- 
filtrations Eero-sanguinolentes dans le tissu cellulaire et les mem- 
branea s6reuses, leur coloration en rose, en rouge, en brun, et la 
coloration des parois de Tabdomen en une teinte bleuatre ou ver- 
datre. Les humeurs de Tceil transsudent, d'oit Taffaissement de la 
curn^e, et, en se melant avec les corpuscules qui voltigent dana 
I'oeil, forment un endiiit terne." — P. I29. 

" Thus the blood, escaping into the cellular membrane, allows 
the course of the large veins, and occasionally of the smaller bran- 
ches, to be traced upon the surface of the body by so many dark 
or greenish streaks. In the same manner the bile of the gall-blad- 
der tinges the duodenum and other parts; and the stomach is of- 
ten marked by the liver and spleen. The cellular tissue and serous 
membranes are infiltrated by a sero-sanguineoua fluid, giving to 
tliose \i3ii& a re<ldish or brownish colour; whilst the walls of the 
abdomen are of a bluish or greenish hue. The redness which is 
caused after death by the transudation of bloo<l, is very liable to 
be mistaken for inflammation. This fact should be impressed on 
the mind of every medical man, on account of its importance both 
in pathology and medical jurisprudence. The humours of the eye 
become opaque, and, tratisudiug, produce relaxation of the cor- 
nea,"— P. 106. 

In the Bubsequeni part of the work, more expressly de- 
voted to the anatomical history of the elementary tissues, both 
in the arrangement and in the descriptive details, the same 
plan of imitation may be recognized. The distinctions, the 
nomenclature, and the language of the foreign author are adopt- 
ed ; and, with the exception of some partial additions from more 
recent observers, and the physiological commentai ies, little no- 
velty can be observed- 
^^VOI.. XXXIII. NO. 103. £ c 
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These points of resemblance show that this work is hy no 
means original, either in plan or composition. It may indeed 
be sttid, that Mr Grainger could not have adopted a better 
model than the work of Beclard, which exhibits not only the 
most learned and best view of the facts and doctrines of gene- 
ral anatomy, but is justly distinguished for assigning to each au- 
thor his own share of merit. It need not, however, be matter of 
surprise that we regard it as unnecessary to go into the detailed 
examination ofa performance so constructed, andconsistingchiefly 
of compilations from works which we have already noticed in the 
course of our critical duties. It is indeed true that Mr Grain- 
ger does not reproduce the whole of the treatise of M. Beclard, 
nor does his work contain nothing but what is found in the for- 
mcr ; but if ail that is derived from this source were removed, 
the originality and novelty of tlie remainder would be incapable 
of affording materials for any larger notice than the present. 

Before concluding, however, we may say, that the work is 
useful ; and though there is too much physiological matter, 
and that by no means of the most valuable description, the 
anatomical reader will peruse it with interest and advantage- 
The description of the teguments and the developement of the 
vascular system, which the author evidently derives ftoni 
Meckel, is reasonably accurate ; but Mr Grainger seems to 
take his information too much at second-hand to enable bim to 
speak with much confidence. He is also occasionally inaccu- 
rate in the use of terms. Dei mis is neither Greek, Latin, nor 
English. 

Of the second work, we have little more to say, than that it ex- 
hibits a short, but upon the whole correct, view of the anatomical 
constitution and pathological changes of the different textures- 
The work is divided into ten chapters, in which are succes- 
sively considered, the anatomical characters, physical and phy- 
siological properties, and morbid changes of the textures and 
systems in the following order : — 1st, The cellular system, in- 
cluding cellular and adipose tissue ; 2d, The vascidar system, 
including, after a few general considerations, the arteries, ca- 
pillaries, veins, and lymphatics, under the two heads of tubes 
and glands ; Sdy The serous system in three sections, on general 
considerations, the splanebnic serous membranes, and the sy- 
novial membranes ; ilk. The fibrous system in three divisions; 
— the first, the fibrous system proper, including ligaments, ten- 
dons, aponeurotic expansions, periosteum, perichondrium, fi< 
brous envelopes, and fibro-serous and fibro-inucous membranes; 
the second, the yellow or elastic fibrous system ; and the third, 
the fibro-cartil^inous system ; 5ih, the cartilaginous systOB) 
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including after generalities, the articulating and the perichon- 
dria! cartilages ; Gth, The osseous eyBtem, or bones in all thm 
varieties ; llh. The nervous system, in two divisions, the nerc 
vous centres, including the brain and gangha, and the neires, 
ccrebro-Bpinal and gangliar ; 8^A, The tegumentary system, in- 
cluding the skin and mucous membranes, and their appendages, 
the hair, nails, and teeth i 9M, The glandular system; andlO^A, 
The muscular system. 

With the view of communicating some idea of the sources of 
infijrmation on each of these topics, to the end of each chapter 
is attached a hst of works treating more or less fully and accn- 
rstelj of the subject either in health or disease. These lists, 
however, are not well arranged, and show little acquaintance 
with the subject. The best arrangements for such lists is the 
chronological, which indicates the progressive advancement of 
knowledge ; yet this is so much violated, that the reader is re- 
commended, iirst, to a book published in 1924, and then to 
one published in 1780 or 1760. Some of the best works also 
are omitted; for instance, in the chapter on the lymphatics, 
neither Hewson, nor Sheldon, nor Maacagni, are mentioned ; 
and, on the teeth, the only English work noticed is that of Fos. 
It is easy to see that a work of this kind is not well calculated 
for directing the student to the best sources of information. 

In a short appendix an account is given of the accidental 
tissues, or new formations, in the usual order, — tubercles, fidr- 
rhus, encephaloid cancer, and melanosis. This also is imitated 
from Beclard ; and the learned authors seem either not to know, 
or not to admit tlie existence of the yellow degeneration describ- 
ed under the name of cimmosos, (not drrosU as it is some- 
times made) by Lobstein. 



Akt. VII. — Compendium of the Diseases of the Human Eye, 
with Practical Observations on their Treatment. To 
which is prefiaied an Account of the Anatomy and Physio- 
logy of that Organ. Illustrated by Engravings. By 
Alexander Watson, Esq. Fellow of the Uoyal College 
of Surgeons, Edinburgh, &c- 3(1 Edition. 1830. 

JiN this edition the author has enlarged his work, and render- 
ed it more complete, by prefixing to the former a view of the 
anatomy and physiology of the eye, and a sketch of the dis- 
eases of the eyelids and other appendages of the organ. In its 
present state, therefore, the work consists of three parts, the 
'ftrst devoted to the explanation of the structure and fonctions 
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of the eye ; the second, to the elucidation of the diseases whicU 
affect its appendages ; and the third, to those which are prop<» 
to the eyeball and its constituent parts. 

The description of the anatomical structure is very clearly 
delivered, and shows that Mr Watson has not satisfied him« 
aelf with merely repeating the accounts found in the ordinary 
anatomical works, but derives his information from careful and 
repeated dissection of the parts which he undertakes to explain. 
In accounting for the delicate structure of parts which cannot 
be sensibly demonstrated, he adduces arguments derived either 
from sensible phenomena or the efiects of diseases and injuries. 
On the interesting but problematical subject of the connection 
between the fifth pair and the optic nerve, he candidly admits 
that it is impossible to determine the point satisfactorily. In 
the third chapter of part first, on the physiology, Mr Watson 
gives a good general view of the facts r^arding the proper- 
ties of light, the process of vision, and the part which each of 
the transparent portions of the eye performs in this valuable 
fiinction. 

The second part, which, like the first, is new, is devoted, to 
the diseases of the eyelids and other appendages of the organ; 
and of these Mr Watson gives a short clear exposition, which 
is obviously the result of personal acquaintance with the sub- 
ject. On these points it cannot be expected that much no- 
velty should be exhibited. But the reader will find the history 
and characters of the several diseases fairly stated, and the ap- 
propriate treatment delivered in a clear and practical manner. 
•As examples of this, the sections on eversion and inversion of 
•the eyelids may be especially mentioned. The fourth and fifth 
sections of chapter second, on inflammation and its effects on the 
lacrymal sac and duct, are also deserving of notice ; and the va- 
rious modes of treatment applicable to the different degrees and 
stages of these maladies are explained ably and intelligibly. 

The third part of the work, on the diseases of the eyeballs 
is improved by a few additions and changes in the different 
chapters of which it consists. This, indeed, constituted the 
work as it formerly appeared when last noticed in this Journal ; 
and we are happy to say, that the opinion which we then ex- 
pressed as to the utility of the treatise, we see no reason tare- 
tract, or even to modify in regard to its present form. It is 
foreign to our purpose, and inconsistent with the limits as- 
signed to this notice, to enter minutely into the details of the 
work, — a task which further is rendered more difficult by its 
abridged form and elementary character. But we cannot close 
these observations without adverting to the value of the de- 
scriptive and practical parts on the diseases of the cornea, on 
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those of the iris, and those of the retina. The description of 
inflammation of the proper cornea, of that of the iris, and the 
remarks on the diagnosis of this from ordinary ophthalmia, 
merit particular attention. The account of iritis, indeed, is 
fiill and minute, and may be recommended as the hcst extant 
fiw enabling the surgeon to recognize this dangerous and often 
unmanageable form of inflammation. The pathological prin- 
ciples are evidently the result of much accurate observation ; 
and we believe Mr Watson is perfectly justified in stating, that 
it is impossible to distinguish from the mere appearance and 
symptoms, idiopathic iritis from the symptomatic forms result- 
ing from syphilis, gout, and rheumatism. Glaucoma, Mr Wat- 
son ascribes to chronic inflammation of the retina, or the parts 
immediately connected with it; and it is interesting to !&• 
mark, that Mr Watson is the first, so far as we remember, Tfho 
has on rational principles undertaken to explain the nature 
of this disease, and directed the mind of the surgeon to the 
mode of treatment most likely to be efficacious. 

In his account of the diseases incident to the lens, and the 
effect of injuries on that part of the organ of vision, Mr Wat- 
son directs the attention of the reader to the principles on which 
the operations for cataract are understood to act. The subse- 
quent description of the different kinds of cataract is accurate; 
and the mode in which the author distinguishes the several va- 
rieties of capsular and lenticular opacity is the most satisfactory 
with which we are acquainted. 

In illustration of the different forms of disease, the delinea- 
tions ^ven by Mr Watson arc highly valuable ; and we are 
happy to say, that to this work the student may apply with the 
certainty of obtaining satisfactory information on any disease of 
the organs of vision likely to come under notice. 



Art. Vni. — 1. De Nervi Sympathetici Humani Fabrici, 
usu, et morbis, Commentatio Anatomico-physiotogico-pa- 
thologica, Tetbulis Aeneis et Liihographicts lUustrata. 
Auctore Joh, Fred. Lobsteix, Med. Clin, et Anat. I'athol. 
in Facultate Medici Argentoratensi Piofessore, h.c. Parisiis. 
1893. 4to. Pahs Pathologica. 

U. A Treatise on Neuralgic Diseases dependent upon irri- 
tation of (he spinal marrow and ganglia of the Sf/7npa- 
thetic Nerve. By Thomas Phiogik Teale, Member of 
the Koyal College of Surgeons in London, Sic. &c. London, 
1829. 8vo. Pp. 120. 
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JL HE influence of the nervous system in produculg diseascf 
}faA been generally recognized since the days of Willis ; nor 
did the agency of the great sympathetic nerre escape the saga- 
city of the same ingenious obseryer, who, after a minute anato- 
mical description of the distribution of this important nervous 
chord, ascribes to derangement of its properties many hysteri- 
cal and hypochondriacal complaints and other anomalous ner- 
Tous maladies. * Thus amidst the confiision and mysticism of 
the . psydbological hypothesis of animal spirits, we find in his 
account of this nerve the first intelligible exposition of the as- 
sociated actions of the digestive organs, of the phenomena of 
globus kystericua and spasmodic coUc, and the explanation of 
the vomiting and colic pains in nephritis. That Willis, in 
the estimation of his contemporaries, over-rated the influence of 
the sympathetic chord, may be concluded firom the silence ob- 
served on this part of his theory for near a century. It was 
not till some time after the middle of last century, when John- 
stone in thb country, and Unzer in Germany, Erected the at- 
tention of physiologists and pathologists to the importance of 
the ganglions in the system, that the chord by which they are 
connected had some prospect of performing an important part 
ip the Aeory and practice of the art of healing. 

The hypothetical views of Johnstone and Unzer, though 
adopted with more or less modification by.Metiger, Hufeland, 
Prochaska, Sue, and Harless, were very generally neglected by 
pathologists, till the ingenuity of Bichat succeeded in procuring 
them more general attention. The speculations with which 
this author expanded the hypothesis of Johnstone would have 
been of little rmoment, had not his personal observation on the 
influence of the ganglions in health and disease impressed them 
with interest to the pathologist. Adverting to the changes 
which the texture of the ganglions may undergo, and the rarity 
of their lesion in cancerous aflections of the stomach, when the 
contiguous tissues are much indurated, he continues ; — ^< On 
another occasion, I found in the person of a man brought to 
the Hotel-Dieu for periodical mania, the semilunar ganglion 
the size of a small nut, with a slight cartilaginous knot in its 
centre. Some physicians think, (he here alludes to Willis,) 
and I also suspect that hysterical paroxysms, which begin with 
constriction of the epigastrium, in which the patient feels a ball 
ascending to the throat, may depend on certain lesions of the 
semilunar ganglions, of the solar plexus, and of thie communica- 



• Nervorum Descriptio et Usus, cap. 25, 20, 27, in Operibus Thomse Willis. 
AmsteUedami, 1682. 
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tions which proceed from ganglion to ganglion to the neck. Ne* 
vertheless, two subjectE whom I lately inspected presented no 
similar alteration, though dining life the individuals had been 
frequently attacked with these paroxysms ; but these might evi- 
dently proceed from the epigastric ganglions and plexuses, with- 
out the latter being affected in structure, precisely as numerous 
affections of the brain leave after them no trace in the texture 
of the organ. This point merits particular esamination," 

Shortly after, when considering the physiological properties 
of the ganglions, his propensity to generalization breaks out in 
the following train of remarks : — " The ignorance ia which we 
are on the diseases seated in the ganglions, the remoteness of 
these organs from all external agents of excitement are reasons 
why we have no precise facta on their sympathies. I think it 
very probable, nevertheless, that these sympathies perform an 
actual part in hysterical affections, in certain varieties of epilep- 
sy, the accessions of which begin like those of hysteria, with a 
painful sensation iu the epigastric region, in that numerous traiti 
of disorders named nervous, and which the vulgar confound 
under the denomination of vapours. One of the most impor- 
tant objects of research in the Neuroses, is to distinguish those 
which are particularly seated in the cerebral nervous system 
from those which more especially affect the ganglions. I'iacc 
on the one hand palsy, hemiplegy, infantile convulsions, teta- 
nus, catalepsy, apoplexy, most epilepsies, all the numerous acci- 
dents resulting from cilusion, compressions of the brain from 
vounds of the head, neurotic diseases of vision, hearing, taste, 
smell. Sic. and all the affections, the source of which is evident- 
ly in the head. (Jn the other hand, place hysteria, hypochon. 
driasis, melancholy, and the numerous class of affections in 
vhich the belly or the chest, but especially the former, appear 
to be the centre in which the complaint is seated ; and you will 
recognize an essential difference in character and symptoms. I 
do not say that the latter family of neuroses affect the ganglions 
exclusively ; for these affections are involved in too much ob. 
scurity to pronounce any positive opinion cither on their seat 
or on their nature. Doubtless the secretory, circulating, and 
respiratory oi^ans may be then particularly affected in their 
proper tissue indejwndcntly of the nerves which they receive ; 
but it is an interesting object of research, and there is too great 
difference between the one and the other order of affections to 
justify the idea that their primary seat is not different. It is 
difficult to believe that the system of the ganglions does not 
partake largely in the latter." 

" What induces me to think that the difference of phenomena 
presented by the general order of Ncurosea, ia to.be especially 
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to difference betwen the cerebral and the gimgliar 
nerves, is, that their phenomena in the state c^ health are verjr 
different M. Hall^ has justly remarked, that the pains ex- 
perienced in parts supplied by gangliar nerves have a peculiar 
character, and that they do not resemble those felt in parts 
which receive cerebral nerves. Thus the painful sensation felt 
in the loins in affections of the womb, that resulting from the 
vinous injection into the tunica vdginaUs^ &c.— -^ sensation 
which I ascribe to the sympathetic influence exercised by the 
affected organ on the lumbar ganglions, pains of the intestines^ 
&c. do not resemble external pains, but are deep-seated, and, 
as is popularly said, go to the heart. We know that some 
colics are essentially nervous, and entirely independent of local 
affection of the serous, mucous, and muscular systems of the 
intestines. These ^ colics are manifestly seated in the nerves of 
the semilunar ganglions, which arc distributed over the whole 
course of the abdominal arteries. I^hey are genuine neura^ias 
of the nervous system of organic life ; and these neuralgias 
have nothing in common with tic douloureiuxfy sciatica, and the 
other neuralgic affections of the nervous system of animal life* 
In symptoms, progress, and duration, these affections are entire^ 
ly difierent from each other.*" * 

To these conjectures a more substantial shape has recently 
been ^ven by John Frederic Lobstein, the professor of patho- 
logical anatomy at Strasbourg. This author, after an elaborate 
and accurate account of the anatomical structure and physio- 
logical properties and uses of the sympathetic chord, gives a 
most complete and extensive view of the maladies which he 
thinks may be traced to its derangements, either dynamic or 
organic. Among these we find not only hypochondriasis ^ hys- 
teridj and colic, but mania and melancholy, hooping-cough, 
angina pectoris^ night-mare, the preliminary anxiety of miliary 
fever, latent gout, the paroxysms of ague, the suddenly fatal 
effects of blows on the pit of the stomach, electricity and galva- 
nism, and what are generally termed nervous shock, with a 
multitude of symptomatic disorders, popularly termed nervous, 
but affecting organs remote from those immediately under the 
influence of the nerve and its ramifications. Thus the megrim 
which affects hypochondriacal and hysterical patients, the ce^ 
phalcsa attending dyspeptic disorders and obstinate constipa- 
tion, the vertigo, double vision, and scotomia attending worms, 
the watchfulness of dyspeptics, even the ophthalmies, amauro- 
tic seizures, and toothachs of dyspeptics, are all to be ascribed 
to the agency of derangement in the state of the gangliar sys- 

* Anatomie Generale, Tom. i. p. 227*229. 
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tcm and its nervous branches. And to the same cause are attri- 
buted the fatal effects of sudden joy or grief, the variety of apo- 
plexy supposed to be nervous, and the anomalous assemblage of 
symptoms designated under the general epithet of ataxia. 

In this theory there may appear somethirg rather too gene- 
ral and comprehensive for the actual facta of the case ; yet when 
we bear in mind the extensive connections of this extraordinary 
nervous chord, its numerous anastomotic communications, and 
the class of organs to which its branches are distributed, it is 
dilBcult to deny that it may perform the extensive and multi- 
farious part assigned to it. On the other hand, it must be 
avowed that much of the theory is absolutely conjectural ; and 
while part of it is merely probable, a good deal rests on no 
other evidence than that of simple possibility. M. Lubstcin 
even does not attempt to deny this objection to his theory ; and 
admits, that of the afiections of the sympathetic nerve, no sen- 
sible evidence can be obtained. In regard to one lesion, how- 
ever, that of vascular injection or inflammation, he was more 
fortunate. In the body of a married female, subject from the 
age of puberty to spasmodic and hypochondriac complaints, 
and who, after being harassed by vomiting for three months 
during pregnancy, during which she complained of a sense of 
burning pain at tlie spinal column, causing incessant jactitation, 
was cut off by symptoms of most advanced marasmus, he found 
the brain and organs of the chest, the stomach, and the bowels, 
in a sound state, but the semilunar ganglion of an intense red 
colour, which was allowed by skilful spectators accustomed to 
anatomical inquiries, to indicate true and genuine inflammation, 
^-an inference which the author regards aa so much more just, 
that the red tint was scarcely abated after three days' immersion 
in cold water. 

As the attention of Lohstcin was, by the result of this case, 
particularly directed to the state of the semilunar ganglions 
and solar plexus, in persons cut off by diseases in which abdo- 
minal neuropathy was suspected, he soon after found, in the 
body of a girl of six, cut off by hooping-cough, terminating in 
spasmodic vomiting and convulsions, the left side of the solar 
plexus inflamed so decidedly, that, after several days' immersittn 
in water, when the red colour was abated, a yellow tint, which 
was not observed in the right side, was left. In the brain he 
had sought unsuccessfully for morbid appearances, adequate to 
account for the phenomena. M. Lobstein further quotes, in 
illustration of the same views, the authority of Autenrieth, 
who, in the person of a girl also destroyed by hooping-cough, 
found the Tiervua vagus inflamed in its entire thoracic course, 
and the cardiac nerves, and the portion of the sympathetic con- 
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lained within the chesty also morbidly altered. In other two eascff 
oommunicated by Abonssoun, an able surgeon of the Stras* 
bourg Hospital, inflammation of the semilnnar ganglions was 
recognised, in connection with ojMsthotonos and inflammation of 
.the viiloiis coat of the intestines. Lastly, in a boy of 10, who 
died under the epigastric anxiety of rqiressed miliaria^ he found 
part of the intercostal trunk included between the eighth and 
tenth ribs deeply inflamed, with injecti<m of the ninth and tenth 
^oracic gangpdons, and of two of the anastomotic twigs issuing 
from the cosud nerves. 

, These facts, which constitute a much more direct species of 
evidence, are certainly entitled to the regard of the pathological 
inquirer. They are valuable in leading him to the investiga- 
tion of a class of morbid phenomena which have no doubt b^ 
too much n^ected, and which, though not capable of verifica- 
tion to the extent imagined by some of their wannest advocates, 
may, nevertheless, lead to results highly useful both in theory 
and practice. . 

. The same, however, cannot be said of those morbid changes 
and appearances, which M. Lobstein oeoognises in the nerves of 
Organs already diseased. However important these may be as 
necroscopic &cts, they are of no use as evidence regarding the 
influence of morbid conditions of the sympathetic chord, its gan- 
glions, or its ramifications. We repeat, that it is only in cases 
in which trains of morbid phenomena terminating fifttally, and 
shown by inspection to depend on no sensible lesion of the brain 
or spinal chord, the lungs, the heart, the stomach, or bowels, or 
^y organ essential to life, that the circumstance of preterna- 
tural redness, unusual hardness or sofVness, enlargement or di- 
minution of the ganglions, the plexuses, or any of their branches, 
can be admitted to be satisfactory evidence that disorder of the 
[E^mpathetic chord was the cause of the complaints during life. 
Where the lesion is only dynamical, indeed, this rule is not ap- 
plicable ; but wherever it is organic, which is likely to be much 
more frequent, it holds true. For the reasons now assigned, 
we do not admit the observations adduced by M. Lobstein of 
redness or enlargement, softness or induration, of nervous chords 
going to or connected with, inflamed or hepatised or tuber- 
culated lungs, or with aneurisms of the aortic arch, to be evi- 
dence of the primary morbid states of the nerves of the gangliar 
pystem. 

The last author who has undertaken to cultivate this field 61 
pathological inquiry is Mr Teale ; and, though he has not im- 
proved it much, his work is by no means undeserving of atten- 
tion. In imitation of Bichat, and a number of recent authors, 
}ke extends the term Neuralgia, to ail disorders, of nerves, 
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whether accompanied by pain or not, so that Neuralgia, ac- 
cording to this system, is made to denote in general any morbid 
state of a nerve, nervous chord, gangUon, or plexus. This in- 
novation it is perhaps not worth while to dispute ; at least we 
care not to enter into any discussion about it, otherwise it would 
be easy to show that the extension of the term is attended with 
ibe equivocal, perhaps the superior disadvantage of depriving 
the pathologist of a name to designate affections simply painful^ 
and is indeed thereby transferred from being used to denote 
matter of fact to indicate what may prove to be hypothetical. 
,Tlu8i however, we pass. The peculiarity of the views of Mr 
Teale consists in this, that he regards several anomalous afFec* 
Hons and certain trains of morbid phenomena, which appear to 
reside in one class of organs, and to which, therefore, they are 
commonly referred, — as dependent on irritation either in the spiJ 
nal chord or its nerves, or in the ganglions, plexuses, or 
braoches of the sympathetic nerve. 

In the first part of this hypothesis, Mr Teale is anticipated by 
Dr Whitlock Nicholl, who published in 1821 several interesting 
views of the effects of cerebral and spinal irritation ; — and more 
recently by Mr Player of Malmesbury, by Dr Brown of Glas- 
gow, and by Dr Darwall of Birmingham. To the three latter 
authors, Mr Teale renders ample justice. The work of Dr 
Nicholl he does not appear to have seen ; but we take this op- 
portunity of saying, that it contains a number of ingenious views, 
which ought to have procured it more general notice than it 
appears to have received in this country. * 

The views of the present author will be best understood by 
the following extracts : — 

" It is now pretty generally admitted ns a pathological axiom, 
that disease of the larger nervous masses, as the brain and spinal 
marrow, is not so much evinced hy phenomena in the immediate 
seat of disease, aa in those more remote parts to which the nerves 
arising from the diseased portion are distributed. In the mOre 
■evere forms of disease, this principle is readily admitted and re- 
cognized. When, for instance, one-half of the body shall have 
lost its sensibility, and the corresponding muscles their power of 
action, the skin and the muscles are not regarded as the seat of 
disease, but the lirain is immediately referred to. In the slighter 
forms of disease of the brain and spinal marrow, such as do not 
completely obliterate, but merely impair or pervert the functions 
of the nerves — such aa da not paralyze the sentient and muscular 
powers of the part, but produce weakness, tremors, spasms, &c- 
in the muscular system, and numbness, prickltngs, pains, and 
other morbid feelings in the nerves of sensation, this important 
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principle, which as strictly obtains as in the former instance^ is too 
often entirely overlooked ; and a numerous class of complaints, of 
.very frequent occurrence, are regarded as nervous or spasmodic 
diseases of the part affected, instead of being considered as actual 
diseases of that portion of the brain or spinal marrow from which 
the nerves of the part are derived." P. 3. 

The history of the symptoms of the complaint which, ac- 
pCHrding to this hypothesis, is irritation of the spinal chord, de* 
aerves attention; but as we must pass from this to the subject of 
irritati<m of the i^mpathetic, we must be satisfied with rccom^ 
mending it, as weU as the account of the remedial measures, to 
the particular regard of our readers. 

: The same principles as those now stated regarding the patho- 
logical influence of the spinal chord, Mr Teale thinks are appli- 
cable to that of the great sympathetic and gangliar nerves. 

'' The same pathological principle is, I believe, equally applicable 
to the sjnnpathetic system of nerves ; and although it may be dif- 
ficult to establish this opinion by actual experiment, yet I think 
it may be rested upon a well-grounded analogy, which will jus- 
tify us in regarding the nervous masses of the ganglionic system 
as bearing the same relation to the nerves derived from them, as 
the large nervous masses of the cerebro-spinal system bear to their 
respective nerves. Hence, many nervous affections of the viscera 
ought not to be considered as diseases of the viscera themselves^ 
but as symptomatic of disease in those particular ganglia whence 
their nerves are derived." Pp. 3-4. 

The difficulty of establishing the truth of this hypothesis on 
unequivocal and direct evidence Mr Teale admits; but ex- 
presses his opinion at the same time that, from the phenomena 
of the nervous system, and the laws by which they are regulat- 
ed, there is a strong presumption that the inference is well 
founded. Afler some observations on the facts adduced to de- 
termine these laws, Mr Teale proceeds in the following manner. 

** I must now refer to th^ pathological principle with which I 
commenced ; namely, that disease of the nervous masses is not so 
much evinced by symptoms in the immediate seat of disease, as 
by phenomena exhibited in those remote parts to which the nerves 
arising from the diseased portion are distributed. Upon this prin- 
ciple those nervous diseases of the heart, lungs, and stomach, 
which have been shown to be more probably dependent upon the 
sympathetic than upon the cerebro-spinal system of nerves, should 
not be regarded as diseases of the particular Jilaments distiributed to 
these organs, hut as diseases of the ganglia or masses from which the 
jUametUs are derived. 

'* The probability that these diseases depend upon an affection 
of particular ganglia is still further corroborated by the fact that 
tenderness may generally be detected in that part of the spine 
which is contiguous to the particular ganglia^ . Thus, when the 
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besrt is afiected, there ia tenderness in llie cervical veitebrse ; when 
the stomach ia siFccted, the teudemesN is seated in the middle or 
lower dorsal portion of the spine. The result of treatment direct- 
ed to these parts may be still further adduced in corroboration. 

*' In the absence of direct evidence from dissection, the precise 
nature of these affections of the spinal marrow and ganglia must to 
a certain degree remain conjectural. The collateral evidence, how- 
eveTj is of such a nature as to leave but little doubt of the disease 
being inflammatory. 

" Throaghout this treatise, I have in general used the term irri- 
tation in preference to inflammation, supposing that to many the 
former would be less objectionable during the present deficiency 
of pott mortem evidence. I wish, however, to be understood aa 
nsing tlie word irritation in the same sense aa. many continental 
writers have lately employed it, regarding irritation and inflam- 
mation as morbid states, differing from each other merely in de- 
gree, and exhibiting no distinct hne of demarcation. 

" The supposition that these diseases are inflammatory is greatly 
strengthened by a comparison of the symptoms which they present 
with those attendant upon the more severe forms of inflammation 
of the spinid marrow, which have proceeded to a fatal termination, 
and have left unequivocal traces of their existence. The symptoms 
of the former, on careful examination, will appear simply as slighter 
shades of the more severe affections. The skin, instead of being 
entirely deprived of feeling, has its sensibility merely perverted or 
unpaired; and the muscles, instead of being paralysed, are simply 
enfeebled or affected with tremors or spasms. And if the symp- 
toms which mark the commencement of the more severe diseases of 
the spinal marrow be carefully observed before they have reached 
their advanced state of developement, they will often be found pre- 
cisely similar to and even identical with the signs which denote 
these milder forms of disease. There may also be observed every 
gradation of symptoms, from those whicli denote the mildest irri- 
tation of the spinal marrow to those which attend its complete di»T 
organization. Hence it may be inferred that they are but slighter 
shades of the same disease — inflammation ; which, however, may 
exist, as we observe in other organs, in so low a degree as to pro- 
duce annoying functional disturbance without tending to actual 
disorganization ; and seldom, unless aggravated by accidental cir- 
cumstances, proceeding to a fatal termination. 

" It might be urged in objection that inflammation could not 
exist for so long a period without producing disorganization of the 
affected parts. I would, however, ask. Do we not in the children 
of the poor repeatedly observe a chronic form of inflammation of 
the eyelids (^ophthalmia tarsi,) which will continue for months or 
years without any disorganization or destruction of parts I 

" The tenderness of the spine in that particular part, which the 
nervous symptoms would indicate as the seat of disease, may be 
considered as corroborative of the inflammatory nature of the dis- 
ease. It might, however, be argued that die tenderness is not 
confined to the exact site of the spinal marrow nnd its membranes. 



I 
I 



I 



484 Ldbstein and Teale on NmmUgie DUenet. 

bat 18 more diffused^ being perceived over th6 whole extent of the 
affected vertebrse ; or it might be urged that the spinal marrow 
and its membranes are so securely protected by the vertebral co* 
lumn as not to be influenced by any moderate degree of pressure 
upon the vertebne. To these objections I would reply that the 
affection most probably is not confined to the spinal wmwrcm and 
Its membranes, but that the surrounding tissues^ as the ligaments, 
the cellular connecting medium, ftc, are all involved in a state of 
phlogosis. This would account for the sensibility to pressure 
whenever the connecting ligaments of the vertebras were therieby 
disturbed. When the symptoms would lead one to suspect that 
both the ganglia and the corresponding portion of the spinal mar« 
row are affected^ it is probable that the disease may have extend-' 
ed from one to the other through the medium of the connecting 
or anastomosing nervous branches.*' Pp. 64^— 67* 

Upon the strength of these arguments, Mr Teale establishes 
neuralgia of the heart, indicated by palpitations, neu/rdlgia of 
the stomach, indicated by various dyspeptic symptoms, neural* 
gia of the loi^, denoted by asthma and other derangements of 
their functions, neuralgia of 'the intestines, producing colicky 
pains, of the kidneys, of the bladder, and of the uterus, giving 
rise to various painful and anomalous sensations. The justice 
of these distinctions he corroborates by appealing to the autho- 
rity of Lobstein, from whom also he quotes the necrpscopic in^ 
stances already mentioned ; and upon the same grounds he con- 
demns as erroneous the practice of referring to sympathetic 
irritation of the stomach and bowels, many neuralgic affections 
in children, and that of classing the neuralgic symptoms of 
adults under the head of diseases of the digestive oi^ans and 
hysteria respectively. Mr Teale, upon similar principles, refers 
to neuralgia sundry affections of the extremities, of the scalp, 
of the thoracic and abdominal parietes, and, in short, of every 
texture and organ which is under the influence of* the nervous 
isystem. Lastly, after a view of the phenomena and circum- 
stances of angina pectoris in the principal recorded cases, Mr 
Teale does not hesitate to regard this affection, as neuralgia of 
some part of the spinal chord and the ganglia corresponding to 
the splanchnic nerves. 

'* On referring to the various cases of angina pectoris which have 
been recorded, we find that the disease, in its simplest form, con- 
sists in the affection of the lower dorsal portion of the spinal mar- 
row, attended with constriction and tightness across . the epigas- 
trium ; to this is most frequently added an affection of the corres^ 
ponding thoracic ganglia of the sympathetic from which the great 
splanchnic nerves are derived, producing distension, flatulence, and 
'pain in the stomach ; frequently there also exist*^ an affection of the 
cervical portion of the spinal marrow, causing the pasns, and othe)* 
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morbid sensations, in the neck, brcRst, and upper extremities] par- 
ticularly on the left side, and perhaps occasionally dyspncea from 
impaired action of the diaphragm ; and not unfrequently there 
exists a similar affection of the cervical ganglia of the sympathetic, 
producing, in addition to the former symptoms, palpitations and 
painful affections of the heart and lungs. 

" This inflammatory aiTection of certain portions of the ganglionic 
system, and of the spinal marrow, is not unfrequently accompa- 
nied by various organic diseases of the heart itself, as ossification 
of the coronary arteries, of the valves, or of the aorta ; softening, 
hypertrophy, or dilatation ; producing, in addition to the symp- 
toms peculiar to disease of the ganglia and spinal marrow, addi- 
tional symptoms, peculiar to disease of the heart itself, aa the more 
severe forma of palpitations, intermittent pulsations, obstructed 
circulation, and consequent lividity, anasarca, &c. From this 
combination we may easily comprehend why these affections so 
often prove suddenly fatal, and why organic diseases of the heart 
are ao generally, though not universaily, found on the dissection 
of those subjects who have died of angina, since the disease seldom 
proves fatal, unless accompanied with some organic disease of the 
heart. It is also possible, and even probable that the disordered 
State of the nerves of the heart, from an affection of the cervical 
ganglia, may predispose to the organic changes in, that organ which 
have been so frequently observed. 

" The paroxysmal exacerbations of the complaint depend upon 
luidue accumulations of blood in the heart, v^hich render it inca- 
pable of acting with sufficient energy to propel the blood with 
freedom, particularly when its muscular structure is in a state of 
atony or atrophy, from ossification of the coronary arteries, fatty 
degenerescence or softening ; or when there exists any obstruction 
at the different apertures. And it is not improbable that, when 
the nerves of the heart are simply affected from disease of the gan<. 
glia and a consequent state of nervous palpitation without organic 
disease of the heart exists, that the muscular structure may be so 
vrcBk and irritable as to be unable to act with that regularity and 
decision which is necessary for maintaining a regular and equable 
transmission of the blood. The causes which excite these pa- 
roxysms are such as accelerate the circulation or determine the 
blood more rapidly to the heart than it has the power of trans- 
mitting; as passions of the mind, exercise, and that state of the 
system which of late has been termed congestion, in which the 
blood ceases to circulate freely in the superficial parts of the 
body and in the extremities, and is accumulated in some of the in- 
ternal organs ; a state attended with coldness and pallor of the 
surface, and oppressed functions of those organs which lu-e more 
particularly the seat of the congestion. From any of these causes 
blood may be accumulated in the heart and large vessels, and, 
when the muscular apparatus of this organ is impaired by any at- 
teration of structure or by disease of its nerves, it may be unable, 
at^letuit for a. timer to restore an-equable state of the. circulation ; 
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a sense of anxiety, of pain, or of fulness in the region of the heart, 
and an impresaion that life is actually on the point of being sus- 
pended, in the result. In this state, after ineffectual efforts to pro- 
pel its contents, the heart, as it were, feels its inability, and some- 
times yields tu a temporary paralysis or syncope, and not unfre- 
quently, its tone is so completely overpowered, that it remains for 
ever paralysed. 

" The earlier writers applied the terra angina pectoris only to 
the more severe forms of the affection, from which arose the opi- 
nion that it was a disease of extreme danger. Daily observation, 
however, abundantly te»tifieB that it may exist in every degree of 
violence, from the slightest sense of oppression and ^atulence to 
the inexpressible anxiety, constriction, and suffocation, which mark 
the more aggravated forms of the disease, particularly when they 
are combined with an organic affection of the heart. On this sub. 
ject I am glad to find ray views correspond with those of Laennec, 
who considers that in a slight degree it is a disease of very frequent 
occurrence. 

" I have been induced to refer the various groups of symptoms 
which have been described as angina pectoris, to an affection of 
some portion or portions of the spinal marrow, and of the corres- 
ponding ganglia of the sympathetic, by the following considera- 

" 1. The fact, as I have before observed, that most of the mor- 
bid phenomena exhibited in the extreme filaments of nerves, are 
seldom owing to disease in the nerves themselves, hut to an affec- 
tion of the nervous mass from which they are derived. 

" 2. The co-existence of pain on pressing some portion of the 
spine with the symptoms constituting angina pectoris ; and the 
correspondence of the painful part of the spine with the particular 
symptoms which are present ; namely, tenderness in the lower 
dorsal portion of the spine in conjunction with the stomach affec- 
tion, constriction, &c. and tenderness in the cervical spine, with 
pains in the arms, breasts, and shoulders, and palpitations. 

" S. The relief obtained by local antiphlogistic measures to the 
spine ; for instance, to the lower dorsal portion when the stomat^ 
is affected, and there is constriction, and to the cervical portion 
when there is an affection of the arms and palpitations." Pp. 104 
—108. 

In these views, thongli It is manifest to any one acquainted 
with the pathological doctrines which the best authorities have 
taught on nervous diseases, that there is little more than change 
of name, yet there is also some ingenuity ; and it Is some ad- 
vantage tliat it directs the attention of the practitioner to use- 
ful and intelligible indications, and renders the mode of treat, 
ment eomething more pointed and specific than before. In its 
present state, however, the theory is httic more than an inge- 
nious hypothesis, which deserves attention, and the practical 
applications of wliich admit of fair trial, with reasonable hopc^ 
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of sscertaining its actual utility. The remedial measures em- 
ployed by Mr Teale, apparently vith Buccees, consist in local 
bleeding by means of leeches, as neat- the part of the spinal 
chord, uie nerves, or ganglia supposed to be affected, as possible, 
followed in general by blisters, and accompanied wiiji purgatives 
and due regulation of the diet. 



Art. IX. — A Treatise on Poisons, in relation to Medical 
Jurisprudence, Physiology, and the Practice of Physic. 
By KoBERT Cheistisoj,', M. D. Professor of MedicalJuris- 
prudence and Police in the University of Edinburgh, &c. 

X HE second part of Dr Christison's work treats of individual 
poisons. He divides them into the irritant, narcotic, and nar- 
cotico-acrid. Tlie irritant poisons comprehend both those which 
have a purely local irritating action, and likewise many which 
also act remotely, but whose prominent feature of action is the 
inflammation they excite wherever they are applied. We think 
that some advantage might have been derived from keeping 
these two orders of poisons distinct, as subdivisions of the same 
class. There is this striking difference between them, that with 
the same quantity the action of the one is proportioned to their 
degree of concentration, and that of the other to their dilution- 
We would instance sulphuric acid as an example of the former, 
and oxalic acid of the latter. The alkalies arc merely caustic, 
acting by their chemical agency. Arsenic possesses a destruc- 
tive power of a difierent nature. In short, we would separate 
the merely corrosive from the irritant poisons. 

In regard to each class of poisons, l)r Christison premises to 
the history of individual substances referable to it, an account of 
the symptoms and of the morbid appearances produced by them, 
compared with those of natural diseases. This is a subject of 
the greatest importance, as in cases of sudden or rapid death 
the vulgar, and what is more dangerous, the less instructed 
members of our profession, are exceedingly apt to suspect the 
felonious administration of poison. 

The arrangement which Dr Christison has adopted in treat- 
ing of each individual poison is calculated to prevent the omis- 
sion of any material fact, and to render consultation easy. The 
general heads are; — the tests of the various poisons ■■, the action 
and symptoms produced in man ; the morbid appearances caus- 
ed by them ; and the treatment of poisoning by them. To the 
discussion of each of these topics Dr Christison brings all the 
varied quaUfications required ; consummate skill in the most 
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.diflScult department of chemical aosilynis, indeQitigaiUe indus- 
try in the collection of fiicts, a severe aind critical judgmeat ia 
estimating their relative value, and in deriving from than ge- 
neral condttftion^, and personal experience, greater perhaps than 
has fallen to th^ lot of any individual in this countiy. 

We cannot attempt to condense the valuable infonnatiou 009^ 
tained in every part of this work, nor even to extract what 
may be justly considered as original. We must content our- 
selves with selecting a few observations which we have noted 
in the course of our perusal. 

The external application of corrosive substances, with the 
intent of murdering or disfiguring any person, is now made a 
capital crime by the laws of Scotland. The proof of the crime 
rests sometimes on the detection of the poison in the articles of 
clothing touched by it, which will exercise the skill of the ana- 
lytic chemist, as sometimes the corrosive thrown upon an indi- 
vidual for the purpose of injuring him already exists in the 
clothing as a part of the dye with which it is coloured. Thug, 
in the celebrated case of Euphemia Macmillan, Drs Christisoii 
and Turner procured from a corroded piece of the hat 4.3 grains 
of sulphate of baryta, and from a sound piece of the same sise 
a scanty precipitate too small to be collected. 

The poisonous action of oxalic acid is exceeedingly curious 
in many points of view, and has been greatly elucidated by th^ 
experiments of Professor Christison and Dr Coindet, for a de- 
tailed account of which we have only to refer our readers to the 
nineteenth volume of this Journal. 

We pass over the alkalis, which are purely corrosive, and 
also their salts, of which only the oxalate and nitrate of potass 
sometimes give rise to accidents. The subject of arsenic, ^dso, 
although perhaps the most interesting subject of toxicology, 
and one of which the discussion is most ftdl, comprehensive, 
and satisfactory, we are enabled to omit, as the chief facts re- 
garding it have already been repeatedly brought before the pro- 
'^sion by Dr Christison, both in this Journal, and in die 
Medico-Chirurgical Transactions of this city. 

We prefer going a little more into detail regarding mercury, 
which is the subject of a highly interesting article, comprehend- 
ing all the known facts, clearly stated and well arranged. The 
fcrms in which mercury occasionally proves poisonous are the 
red precipitate, vermilion, calomel, corrosive sublimate, tur- 
bith mineral, and the cyanide. Of these, corrosive sublimate 
is the most important. Dr Christison explains the tests fer 
detecting it in its solid state, and when dissolved. The former 
are of easy application. The detection of this poiscm wfaai 
dissolved is also not difficult, unless when mixed with organic 
fluids and solids ; and we shall extract Dr Chiistison's process 
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for this purpose as a fair instance of the imalytic skill displayed 
in this volume. 

" Oh the whole, the following plan has appeared to me the 
most simple and most generally applicable. It is a double pro- 
cess, of which sometimes the first part, sometimes the second, 
sometimes both may be required. The first removes the corrosive 
sublimate undecomposed from the mixture, which may be accom- 
plished when its proportion is not minute ; the second, when the 
pioportion of corrouve sublimate is too small to admit of being so 
removed, separates from the mixture metallic mercury ; and the 
analyst will know which of the two to employ by using the proto- 
chloride of tin as a trial-test in the following manner. 

^' A fluid mixture being in the first instance made, if necessary, 
j[)y dividing all soft solids into small fragments, and boiling the 
mass in distilled water^ a small portion is to be filtered for the 
trial. If the protochloride of tin causes a pretty deep ash-gray or 
grayish-black colour, the first process will probably be successful ; 
if the shade acquired is not deep, that process may be neglected, 
and the second put in practice at once. 

First branch of the Process, — In order to remove the corrosive 
sublimate undecomposed, the mixture, without filtration, is to be 
agitafed for a few minutes with about a fourth part of its volume 
of sulphuric ether ; which possesses the property of abstracting 
the salt from its aqueous solution. On remaining at rest for half 
a minute or a little more, the etherial solution rises to the surface, 
;and may then be removed with the pipette, (Fig, 6.) It is next 
to be filtered if requisite, evaporated to dryness, and the residue 
treated with boiling water ; upon which a solution is procured that 
will present the properties formerly mentioned as belonging to cor- 
rosive sublimate in its dissolved state." 

'* Second branch of the Process, — If the preceding method should 
&il, or shall have been judged inapplicable, the mixture is to be 
treated in the following manner. In the first place, all particles 
of seeds, leaves, and other fibrous matter of a vegetable nature are 
to be removed as carefully as possible. This being done, the mix* 
ture, without undergoing filtration, is to be treated with proto- 
chloride of tin as long as any precipitate or coagulum is formed. 
This precipitate, even if it contains but a very minute propcM*tion 
of mercury, will have a slate-gray tint. It is to be collected, wash- 
ed and drained on a filter ; from which it is then to be removed 
without being dried ; and care should be taken not to tear away 
with it any fibres of the paper, as these would obstruct the suc- 
ceeding operations. The mercury exists in it in the metallic state 
for reasons formerly mentioned, (p. 272.) 

" The precipitate is next to be boiled in a moderately strong solu* 
lion of caustic potass contained in a glass flask, or still better in a 
smooth porcelain vessel glazed with porcelain ; and the ebullition 
is to be continued till all the lumps disappear. The animal and 
vegetable matter will thus be dissolved ; and on the solution tsNsing 
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allowed to remain at rest, a heavy grayish-black powder will begin 
to fall down in a few seconds. This is chiefly netallic mercury, 
of which, indeed, globules may sometimes be discerned with the 
naked eye or with a small magnifier. 

" In order to separate it, leave the solution at rest under a tem- 
perature a little short of ebullition for fifteen or twenty minutes. 
Pill up the vessel gently with hot water without disturbing the 
precipitate, so that a fatty matter, which rises to the surface in the 
case of most animal mixtures, may be skimmed off first with a 
spoon, and afterwards with filtering paper. Then withdraw the 
whole supernatant fluid, which is easily done on account of the 
great density of the black powder. Transfer the powder into a 
small glass tube, and wash it by the process of afiusion and sub- 
sidence till the washings do not taste alkaline. Any fibrous mat- 
ter which may have escaped notice at the commencement of the 
process, and any lumpy matter which may have escaped solution 
by the potass should now be picked out. The black powder is 
the only part which should be preserved. If the quantity of powr 
der is very minute, an interval of twelve hours should be allowed 
for each subsidence, and the tube represented in Fig. 5 should be 
used. 

*^ Lastly, the powder is to be removed, heated, and sublimed, as 
in the last stage of the process described in page 272, for detecting 
corrosive sublimate in a pure solution. 

" The second branch of this process is very delicate. I have de- 
tected by it a quarter of a grain of corrosive sublimate mixed with 
two ounces of beef, or with ^ve ounces of new milk, or porter, of 
tea made with a liberal allowance of cream and sugar. I have also 
detected a tenth part of a grain in four ounces of the last mixture, 
that is, in 1 9,200 times its weight/' Pp. 280 — 282. 

The next section treats of the mode of action of mercury, 
and the symptoms it excites in man. The result, of the inquiry 
into this subject is, that corrosive sublimate causes, when swal- 
lowed, corrosion of the stomach, and in whatever way it finds 
entrance into the body, irritation of that organ, and of the rec- 
tum, inflammation of the lungs, depressed action, and perhaps 
also inflammation of the heart, oppression of the fimctions of 
the brain, and inflammation of the salivary glands. He next 
states the facts which render it probable that corrosive subli- 
mate, before it produce its remote effects, must enter the bloody 
and explains the reasons why hitherto mercur}' has been in vain 
sought for in the fluids and secretions of those subjected to its 
action. 

Dr Christison has considered the poisoning by corrosive sub- 
limate as presenting three varieties ; in one, the sole or leading 
symptoms are those of violent irritation of the alimentary ca* 
nal ; in the third, they are those of mercurial erethysm in some 
of its various forms ; and in the second, these two classes of 
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eympUtcas occur in Guccession. The secondary elTects of mer- 
cuTy are very ably treated, and give occasion for many very 
curious inquiries. We have only room to quote Dr ChristU 
son''s plan of treating this subject, and to refer our readers to the 
work itself for the very interesting details with which it is com- 
pleted. 

" The secondary and chronic effects of mercury are multifarious 
enough in reality ; but if credit were given to all that has been 
written and is still sometimes muintjiined uu this subject, almost 
every disease in the Nosology might be enumerated under the pre- 
sent head ; for there is hardly a disease of common occurrence 
which has not been imputed by one author or another to the di- 
rect or indirect operation of mercury. The present remarks, 
however, will be confined as much as possible to what is well as- 
certained, and bears on the medical evidence of poisoning with 
mercury, or is important in regard to medical police. Witb'this 
■view, salivation and its concomitants, the most usual of tile secon- 
dary eHccts of mercury, will first be treated of. ijome observa- 
iioDs will then be made on the shaking palsy, or tremhlemvnl mer- 
euriel, which is caused by mercury in those who work with it. 
And in conclusion, a short view will be taken of the other diseases 
which are more indirectly induced by this ])oiBon, as well as of 
some which have been ascribed to it on insufficient grounds. 
This being done, the mode of action of the mercurial poisons will 
be resumed, and a description given of their relative effects when 
Introduced by different channels and in different chemical forms." 
Pp. 301—302. 

The last section gives an account of the morbid appearances 
caused by mercury. 

In the chapters upon the other metaUic poisons, although 
not 80 extensive, all the useful facts are collected and well 
arranged. We cannot, liowever, resist the temptation of 
making known, as generally as our Journal is able to do, the 
very valuable and original information connected with the sub- 
ject of lead, aa an object of medical police. 

" Distilled water, deprived of its gases liy ebullition, and ex- 
cluded from contact with the air, has no action whatever on lead. 
If the water contains the customary gases in solution, ttie surface 
of the metal, freshly polished, becomes rapidly dull and white. 
But if the surface of the water be not at the same time exposed to 
the air, the action soon comes to a close. When the air, on the 
other hand, is allowed free access to the water, a white powder 
appears in a few minutes around the lead ; and this goes on in- 
creasing till in the course of a few days there is formed a large 
, quantity of white pearly scales, which partly float in the water, 
but are chiefly deposited on the bottom of the vessel. In twelve 
ounces of distilled water, contaiued in a shallow glass basin, loose- 
ly covered to exclude the dust, twelve brightly polished lead rods 
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'wtighmg 340 gnxnn^ will lose two grains and a half in eight days) 
and the lead will then show evident marks of corrosion. Tlit 
process of corrosion goes on so long as atmospheric air is allowed 
to play freely on the surface o£ the water, but gradually becomes 
less and less> provided the water be not occasionally shaken, to 
prevent the adhesion of the powder to the surfSsu^ of the lead." 
Pp. 385—386. 

The property which pure aerated water posMsesses of thus cor* 
nnling lead, is variously affected by foreign ingredients which 
it may hold in solution. Of these, none are more remarkable 
in their action than the neutral salts, which all impair the cor- 
tosive powers of the water. Guyton-Morveau ascertained this 
with regard to sidphate of lime and the nitrates. 

*' Extending Guyton-Morveau's inquiries to other proportions 
of the same salts, and likewise to many other neutral salts, 1 hav« 
been led to the conclusion, that all of them without exception 
possess the power of impairing the action of distilled water on 
lead. At least I have found it to exist in the case of sulphates^ 
muriates, carbonates, hydriodates, phosphates, nitrates, acetates, 
tartrates, arseniates, — which are all the neutral salts I have yet 
tried." P. 387- 

'* The preservative power depends on the acid, not on the base 
of the salt. The acetate, muriate, arseniate, and phosphate of soda 
differ exceedingly in power. On the other hand, the sulphates of 
soda, magnesia, lime, as well as the triple sulphate of alumina and 
potass, preserve as nearly as can be determined in the same pro- 
portion." P. 388. 

" The general result of these experiments appears to be, that 
neutral salts in various, and for the most part minute, proportions, 
retard or prevent the corrosive action of water on lead, — allowing 
the carbonate to deposit itself slowly, and adhere with such firm- 
ness to the lead as not to be afterwards removeable by moderate 
agitation, — adding subsequently to this crust other insoluble salts 
of lead, the -acids of which are derived from the neutral salts in 
solution, — and thus at length forming a permanent and imper- 
ineable skreen, through which the action of the water cannot any 
longer be carried on." P. 390. 

According to these observations, Dr Christison explains 
many interesting facts which have been recorded, but for which 
we have not room. The various contaminations of articles of 
food and drink with lead, also deserve an attentive perusal. 

Having finished the history of the metallic poisons, the vege- 
table acrids, animal poisons and mechanical irritants are next 
discussed with equal ability, though not at so much length. The 
account of alim^tary articles rendered poisonous by modified 
putrefaction is exceedingly curious and important, as pointing 
out a source of sudden illness and death almost unknown in this 
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country; but tfe able abstract by Dr Arrowsitiith, of an lYiquir^r 
by Dr Horn of Berlin^ puUisbed in our last number, preclude 
the necessity of our entering into this subject more at large. 

We must delay an account of the two remaining classes of 
poisons to a future number. 



Aut. X.-— 1. A Practical Synopsis of Cutanems di^eases^ ac^ 
cording to the arrangenUni ofDr WiUaiij exhibiting a cbtt' 
else view of the diagiwstic symptoms. By Thomas Bate- 
man, M. D. &c. The seventh Edition, edited by Anthony 
Todd Thomson, M. D. Professor of Materia Medica. and 

: Pharmacy in the University of London, &c. &c. Longman, 
&c. London, Pp. 460, 8vo. 1830. 

S. Atlas of Delineati6ns of Cutaneous Eruptions ; illustrative 
of the Descriptions in the Practical Synopsis of Cutaneous 
diseases of Dr Thomas Bateman, By Anthony Todd 
Thomson, M. D. &c. Longman, &c. London. 26plate&and 
112 pages of descriptive letter-press. Small 4to. 1830. 

J.N the first of the works here announced the editor has follow- 
ed a plan, which we believe has been introduced in the present 
instance for the first time into medical literature. The addi- 
tions and corrections which the improvements in medical science 
have suggested are not added in the form of notes or in an ap- 
pendix, but are embodied with the text by interpolation, the in- 
terpolated passages being distinguished by inverted commas. 
This is perhaps the only way in which a standard work of one 
period can continue to be the popular standard of succeeding 
periods ; and if the additions are judiciously introduced, and 
the original author was cautious in laying down his general 
principles, so that such a method of editing is practicable, we 
conceive the plan is likely to be generally acceptable. 

The present is a very favourable example of the kind. Dr 
Bateman^s opinions and practice were founded on so purely prac- 
tical a basis, and his exposition of them so simple, that, what- 
ever his successors may have to add, they will find little to alter 
in his synopsis. Accordingly Dr Thomson'*s interpolations 
form with the original a continuous whole, in which, without 
the designating marks he has appended, the reader would not 
readily discover the joints. The additions, which are chiefly 
intended to facilitate the diagnosis of the different species and 
genera of cutaneous diseases, and to bring before the student 
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the improvenKSBts which have taken phice in their treatment, 
appear to us correct, judicious, and usefiil. If we were to search 
for a fault, we shoidd be inclined to say, that he has too many 
remedies, and relies perhaps, too much on them. 

The Atlas which accompanies this edition, but which is also 
sold separately, is intended to bring the study of cutaneous dis- 
eases by referring to coloured plates within the means of the ge- 
neral run of students. This object the author we hope will ac- 
,oomplish. The price of the Atlas is only three guineas, and its 
me so moderate, that the student can easily carry it with him 
to the bed-side of the patient, and in his hospital visits. The 
plates are for the most part reduced delineations of the greater 
work of Bateman, and their fidelity is on the whole striking. 
The colouring of some of the plates is perhaps too bright. But 
this (avlt it is exceedingly difficult to avoid. We have no hesi- 
tation in saying, that the work will be found of signal utility to 
the learner, by enabling him, after a little practice in mating 
allowance for the inseparable defects of all delineations, to attach 
the correct names to almost any variety of cutaneous disease he 
may encounter. 
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PART III. 

MEDICAL INTELLIGENCE. 



Dm Ac BapidUy of */.c Circuktian and of ike Secretieia. [Jourml del Pn^rU 
del Sd^neeict tailitutwiu Meiiealei, T. x. 30.]— Dr Henug, profesnr of the ve.- 
tericsty school at Siut%atdt, hu recmlly made aoine very ingenieas esperimenCs 
to detetmine the lapiilily with which the blood mova in the vessels, and is Irans- 
fotmed into the vatioos aecrelrd fluids. Ho rejects entirely [he mode by whieh 
Halei, Ktil, and others after them endeajoured to disciivet ilie celerity of the move, 
moit of the hlood, ac founded on uncertain and onaiceriainabte data ; and bad re~ 
course tO the test derived fcam the celerity with which particular substances may be 
prnved by chemicul anaJy^e to pass from one part of the body to another. 

Bis e^iperiinentB were commanly performed un the horse, and hia usual method 
coniiited in introducing a solution of the pruisiate or ferr*-cyunate of pouus into 
one of ibe jugular veins, and drawing blood at vitioiis short intervals afterwards, 
tlien killing the animal and examining without delay the various secreting Drg.ins 
and mrfaces, as well as the secreted fluids. The solution UBcd amouDted commoiily 
to betweea two drachms and half an ounce of the rait dissolied in four or ^hl 
parts of water ; and it was introduced by means of a tube, stop-cock, and funnd, 
without pressure, by the idmple aucking power of the vein. Blood was then drawn 
in successive portions every five, fifteen, or thirty seconds, sometimes from tlie op. 
posits jugular sinn, sometimes from the maasetetie (masdlatj) vein, sometimes from 
the eileinal thoracic veins or the saphens vein, or from the metaiiirsal artery j and 
the ferro.cyanale of potass was sought for in the serum of the blood by means of a 
soluiion of sulpliate of iron, followed by a drop or two of muriatic acid. By tlie 
game lest it was sought for in the solids and Suidi of the body tmmediHtely after 
death. The results are as follows: — 

tn from twenty to thirty secotids after the solution has been introduced into the 
jugidar vein, the salt may be detected by a green, greenish blue, or azure tint on 
the addition of the test to the senmi of blood from the jugular vein of the opposita 
side; in which case of course it must imve traversed in that time the anterior vena. 
cava, the ti^ht heart, the pulmonary artery and veins, the left heart, the aorta, ca- 
loods and Uieii ramifications — In about the same period 'the salt will be found in 
the external thoracic veinaj and on one occasion it was found in twent): seconds in 
the sapliena vein — ll was occasionally found in the external maxillary ancry of the 
opposite side in from ten to Sftcen seconds: and in tliree experiments it was found in 
the blofd of the metatarsal artery of the hindleg between Uie twentieth and fortieUi 
seconds. — Home attempts were made to determine whether the celerity of motion 
thus indicated was increased by an increase in the action of the heart ; but the tx- 
perimenis were not satisfactory. 

The salt was secreted with great ([uiekness, though not in large quantity, by the 
serous membranes : and those which are nearest the centre of the circulation secrele 
it soonest and in largest quantity. In difierent experiments, the time at which it 
began to appear on the urotis surfaces varied from two minutes to four, seven, and 
even fifteen minutes. It was alwaystnosl distinct in the serous sac of the pericar- 
dium, then in that of the pleurn and pcritononim, and least distinct in the capsules 
of (he joints. It could never be discovered m the ventricles of the brain. 

Secretion takes place much more slowly from the sut&ce of the mucous mem- 
Still the salt was found, ^lei a few minates, on theii free nivfiue, sod 
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even sooner between the mucous membrane and the subjacent muscular coat. It 
was secreted more quickly from the right half of the stomach, than from the mucous 
coat of the intestines, less quickly still from the lining membrane of the air-passages, 
and still less quickly from the genital and urinary mucous membrane. It never 
could be discovered on any of those mucous membranes which are covered by an 
epithelium, such as the limng memhrane of the moudi; gullet, or left side of the 
•tomacb. There the secretioa of mucus is obviously very slow, if it takes place at 
aU. 

Among the glandular organs thtfk^ are'several^ s\!kch as the liver, spleen.* and thy. 
roid gland, whose colour renders it impossible to apply the present method of inves- 
tigation to them. In the salifary glands, however, k was dearly proved that the 
ndt was eliminated with great celerity and in large quantity. In like manner, the 
kidneys were proved to eliminate it powerfully. Sometimes when the ferro-cyanate 
of potass had not been introduced into the blood of the jugular vein above a minute, 
it obviously existed in the cortical or tubular structure of the kidneys, or even also 
in the pelvis. It was not so soon conveyed into the urine, however; which is easfly 
accounted for, as the uzine descends but slowly fh>m the pelvis of the kidneys along 
^e ureters* 

The salt was never so distinctly present in tlie lungs as might have bceft saiticipati 
ed. Perhaps the colour of the lungs prevented the delicate application of the test, 
Ferhaps the salt traverses the lungs so quickly that it adheres very slightly and in 
Mnall quantity to the sides of the air-cells. It sometimes attaches itsdf tapidly to 
(he inner membrane of the blood-vessels, more commonly not. 
. It passes with considerable rapidity into the lymphadc systam. In one experi- 
ment it passed into the thoracic duct ttom the jugular vein in one minute. A le- 
markable fact is, that it does not appear so soon in the lymphatic ganglions as in th^ 
lymphatic vessels : on two occasions, none of the salt could be detected in the lym- 
phatic glands, though it was obviously present in the lymph of the thoracic duet. 
Dr Hering concludes from that fact, that fluids pass not only from lymphatic ves^ 
sels into veins, as some noodern anatomists have demonstrated, but likewise from 
blood-vessels, probably, indeed, from arteries, into the lymphatic vessels. 

Foreign substances introduced into the blood are rapidly eliminated, especially by 
the kidneys. This was wdl known to physiologists before ; but the author points 
out the period within which this may be accomplished. In the instance of the ferm^ 
cyanatc of potass, be finds that the elimination commences in a few minutes ; in th^ 
course of from five to eight hours it is no longer to be found in the blood ; and in 
twenty-four hours it has disappeared also from the solids of the body. 

MEDICAL PATHOLOGY. 

• On Inflammation of the Spleen ending in Suppuration, [Repertoire Gdneral 
d'AmitOTtiic^ ^c. 1829, dcvxieme Trimcatrc^ and Dr Tweedie*$ Clinical Ifktttra' 
Uons of Fever.] — Few cases of splenitis ending in suppuration are to be found in 
the records of medicine. The two following remarkable examples of it are therefor* 
worthy of particular notice. The first occurred to Dr Thveedie^ physician to the 
I^KindoD Fever Hospital, in the course of his practice in that establishment ; the other 
is related by Dr Raikem of Voltcrra in a late number of Breschet*s Repertoire. 

Dr Twcedie^s patient was a girl, twenty years of age, who was supposed to have 
fever, and was on that account sent to the Fever Hospital when she had been seven 
days ill. Her chief complaint at the time of her admission was of thirst, want of 
sleep, and pain in the loins. There was no headach, pain of chest or belly, or 
cough ; but the countenance was flushed, the tongue foul, the bowels loose, add the 
pulse very frequent. The parotid glands had b^un to swelL Having been bled 
before admission, die treatment was at first confined to leeches a[^Iied over the pa- 
rotids, and a n)ild course of mercury, united with ipecacuan. But eight days aiter 
she entered the hospital, she was atucked with pain On inspiration in the lcf% side of 
the chest, corresponding with tlie lower part of the left lung, and hurried breathing, 
without cough. She had also tenderness of the belly. Bleeding, blistering, and 
the use of calomel and opium were followed by relief of the pain ; but the respira- 
tion continued hurried, the pulse frequent, the general excitement considerable, and 
tlie belly distended and tender. She was in this stage of the disease attacked with 
erysipelas uf the head and face, which ended fatally between seven and eight weeks 
from the commencement of her illness. *^ There was no disease in the brain or 
<^e8t. On raising the left lung, a small tumour on the diaphragm appeared, which 
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at firM gavB Ibe imprasioii oC diaidiT^malic herniBi on more diae exunination, 
faowevDT, it apprand to be an abscess, covered only b; tbe pleura Dt' the diapbrafcni. 
On tracing the origin uf this abscess, it va» discovered in the epiven, which adhned 
firml; lo the iliBphrajriD and cardiac orihce of the stontach. Tna abaceseea weie 
formed in the spleen, one in its centre and anotber at the puint of ita adhesion to the 
diaphragm, the peniuincsl corering and Bbres of which it had destioyed, and ihui 
jirotmded inio the left pleural cavity. In the ileum there were several email ulcen, 
ene of which had the appearance uf undergoing tbe procesi of healing, being cover ■ 
ed with B thin fUm of lymph, while iu edges had aasumed the level of the centts ol 
the ulcen." 

Or Ruifieni'i cnse nccurred in the person of a sti 
pUxion, much addicted to ipitituous liquors. He 
with pain in the left lijpochondrium, when he was 
for which he took a ^ine mineral watxr as a Isiatj 

Btst »w him, [here waa naiuea. BDorexia, and loaded tongue ; deep-seaieit pain under 
the left falie ribs increased on pressure; yellowiiih liquid siools, burning heat of skin, 
■nd a frequent vibrating pulse. Al night a fit of rigor ensued, Ibilowcd b; heat, 
and neit morning by a remission of tbe febrile symptoms. For some days afCer- 
wards the disease rcaeinbled a remittent gaMric fevci ; to that, aller some insignifi- 
cant palliative treatment, bia physician had recourse to bark. Ibis checked the 
fieriodical exacerbaliDns of llie fever, which, however, continued in a milder degree, 
with want of appetite, nausea, occadoiial vomiting, diarrhcen, and increasing delulitf . 
At the Eimc time there appeared ii> the left hypochondrium ■ hard elastic tumour, 
in whidi pre&bure excited lancinating pain. A conndeiable variety of hEteti^eneaua 
lemedies appear to have been cesotted to almost at one and the same time, as 
•OOD as the naluteof the disease thuii developed itself; but no rebel' was obtaiued- 
The lumout iit>t grew larger, then softened, and neit became less ; and when it 
b^an lo diminish in size, it was impossible to examine it without exciting acute 
paSi. The patient about this period also began to couipLain of lancinating and la. 
eeiBting pain in the left lumbar region, where there was jn ifdetiiatoua tuniuur with 
deep-seated fluctuation. Afterwards the pain ih thia quarter becanie less acute 
while the fever increased, tlie abdomen became tympanitic, and the tumour extend- 
ad from the rite m tbe crural arch. The breaibiiig was now short and laborious, 
the pulie hurried and feeble, the palienl was tormented with a i^equent dry cough, 
copious partial sweats broke out, and death at length ensued two uionlbs a.Ha Dr 
Baikero first taw him, ilie inlelieclual faculdes having continueil entire to the last. 
Tbe left cavity of the chest contained two pounds of yellow serum containing some fi- 
brinous fiakc^E, and the pleura of the same side was covered with a iMn layer of pu- 
riform libiin, reddish and ditckeoed. The corresponding tung was healthy in its 
internal structure, but its lobes adhered to one another, at^ lo the paiietes of tbe 
cbesL Tbetightlungaadpleurawerehealtliy. The liver loo was healthy. Tbesto- 
macb vid iDteatines were healthy outwardly, but the state of their inner membrane 
was not ascertained. The upper part of the descending colon, as well as tbe greatn 
«utvatureof tbe stomach, adhered to the spleen. That organ was twice its ordinary 
see, and crimEon red at its edges i and the portion of abdominal peri too aoim correspond- 
ing with its poaierinr surface was raised by a wbite, thick, puritbrm and very fetid 
liquid. Tbb proceeded from tbe interior of tbe spleen, which was hollowed out in- 
to one great abscess. 'J'be pus was consequently effused between the poritonsum 
OD the hand, and the adjacest miMcles, spine, and kidney ; and it woriied ill way 
down to the crural arch- The fetid odour of tlie pus waa so overpowering lliai the 
^■nection could not be farther proceeded with. 

'. Itffiammaikn of the Spinel Clivrd fi-adncing Tciatui. lAtiimli Uiiivctiali di 
Ucdkimi J-'cbbraio c Uarxo 1112(1.] — A washerwoman, lorty-lbuc years of age, who 
vu liable to slight rheumatic puint was attacked, after standing for some time in tbe 
Walct, wi^ ttifiness of the jaw, neck, and limbs, in consequence of which she was 
compelled to confine herself to bed. On tile tliitd day she entered the hospiial of 
Udina. At that Ume tlie trunk wai bent backward in a state of opisthotonos, uiil 
the arms were sdttlv extended and compressed agunst tbe chest. The bnathing 
was frequent and feeble ; tbe pulse strong and frequent ; the skin hot ; the bowels 
conatipated < iI>b urine passed with difficulty ; the intellectiul taculties and sensibi- 
lity entire j the tliirst uinsidetable ; the tongue dry> and ub the ed^ letl. On 
■he third day the luektd jaw, which never equalled in violence the other spuamiidic 
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•ifectkMii^ had not increased ; but the q>atin of the trunk and armairas mote tiV 
lent, and the abdominal muadeB were very rigid. The febrile etate of the drcola- 
tkm waa unaltered. The brain continued fiee» and the sensibility every where en** 
lire. On the fifth day she expired. 

The brain and cerebellum were healthy. On the outside of the dura mater of 
die spinal oord there was some efiusion of serosity, tinged with Uood. The spinal 
arachnoid membrane was unaltered. But the pia mater presented anteriorly a de» 
gvee of vascularity which did not exist on its posterior surface. The medulla ok- 
fongata was healthy. ' Immediately below the decussation of the corpora pyrami* 
daluk, the spinal cord presented in its whole anterior half a series of little spherical 
twellings« which retained their form and prominence after the pia mater was re- 
■Mnred, and which varied in size from .that of a miilet-aeed to that of a lentil. JSo 
long as the pia mater remained undivided, the oord u>peared to retain its consist- 
ence ; but as soon as the sheath of the pia mater was laid open, it was found that its 
vhole anterior portion was converted into a soft pulpy substance formed of an m> 
finite number of the small bodies already mentioned. The lateral longitudinal 
grooves of the chord were in consequence obliterated, and the middle groove much 
oiminished. After a few hours* exposure to the air, the pulpy substance became 
aoft like the starch of rice. The colour of the anterior part of the chord was dull 
white, inclining to yellow, but in the centre some red points could be seen. The 
posterior half of the chord was on the contrary healthy in colour, form, and consist* 
ence. By careful dissection it was farther found, that the medullary matter akme, 
and not the cortical substance, was affected. The anterior and posterior roots of the 
nerves presented quite a diffisrent appea r ance, the latter being quite healthy, while 
the former were very soft, of a yellowish- white tint, occupied by little elevations like 
the chord itself, and very easily torn away. There was no appearance in the organs 
of the chest or belly worthy of particular mention* 

This interesting case shows that tetanic symptoms may he produced by true in** 
flommation of the spinal chord, and illustrates excellently the discoveries of Mr BeU 
wod-M, Magendie on the separate function of the anterior and posterior roots of the 
spinal nerves. The tetanic spasm seems to have been continuous, and not liable to 
be increased in sudden violent paroxysms, as in proper tetanus. This character of 
the spasm we have remarked in a somewhat parallel case where the inflammation 
was confined to the cervical portion of the chord. 

SURGICAL PATHOLOGY. 

M. Dupuytren on the Aneurytmatic Dilatation of t?te Super/Idol Vestels of the 
Head, [Repertoire General d*Anat. et de PhysioL Pathohgiques^ T* ^A, Ome parm 
tie. 1828.] — Professor PeUetan of Paris, Mr Wardrop of London, Mr Machtre 
of Glasgow, and Mr Syme of Edinburgh* have each published an account of as 
operation for this extraordinary disease. From what is contained in their narratives, 
it appears that an aneurysmal state sometimes afiects the whole course and ramifica- 
tions of the temporal artery, or posterior artery of the ear, — ^that the remedy is the 
tjring of the vessel which supplies the dilated arteries, — and that this disease is also 
generally accompanied with the developement of an apparently cellular structure, 
which is not so easily remedied as the dilated condition of the arterial branches, but 
commonly remains after the ligature of the supplying vessel, and becomes subse- 
quently the source of fresh hemorrhage and danger. Of the ifour cases alluded to 
Mr Syme^s alone was radically and completely cured ; and tliis seems to have been 
mainly owing to his having cut out the cellular tumour altogether. 

In the number of BrescheVs Repertoire for October 1828 (published, however, 
less than a year ago,) another case of the same nature, which occurred in 1825, 
and therefore before any of those mentioned above, has been described by Baron Du- 
puytren, The aneurysmal dilatation affected the arteries of the ear, temple, and 
hind-head, and was accompanied by great thickening and enlargement of the ear. 
The patient was born with two small ncevi on the outer fold of the concha, which 
appeared a little larger and thicker at these spots, but was not otherwise deformed. 
No change took place till he attained his twelfth year, and till then the only incon- 
venience he suffered was from a constant itchiness of the part, from which on scratch- 
ing it florid blood flowed. But as puberty approached, the mark began to enlarge 
and assumed a violet colour. In three years the ear was twice as large as the other, 
and slight movements of pulsation were remarked in it. Eight months after that a 

* See the paper of the last mentioned gientkman in this Journal^ xxxL 68. 
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troublesome hemorrhage, which could only be arrested by pressure, was occasioned 
by his hat having been roughly pulled off. At this time any unusual exerdse, strong 
food, or wine, caused a very annoying increase of the pulsation ; and a few montbur 
later a second serious hemorrhage occurred. Continuous pressure, which was now 
resorted to, procured only partial and temporary relief; when the pressure waa dis*. 
continued, the tumour rapidly returned to its original size. Astringent applicationSf 
were quite useless. 

Two other attacks of hemorrhage having occurred, the patient entered the Hotel- 
Dieu of Sens, where the surgeons of the hospital tied successively the temporal, au- . 
terior auricular, and occipital arteries, without any permanent zidvantage. Several 
attacks of hemorrhage from the ear took place not many days after the last of tlie^ 
arteries was secured. An attempt was then made to tie the external carotid, the; 
common origin of all the dilated vessels ; but M, Dupuytren expresses his convic- 
tion that the surgeon had only tied the trunk of the temporal artery. After remain*: 
ing three months in the hospital at Sens, he left it without having experienced any > 
material amendment. Some time afterwards, when in his twentieth year, he re-; 
paired to Paris, and became the patient of M. Dupuytren, 

At this time the diseased ear was twice as long as the other, as thick as the finger, 
and destitute of all appearance of the helix and antehelix. The posterior circumfe* 
rence presented a shallow groove, the consequence of an eschar formed during the, 
previous treatment at Sens. ^^ The whole ear had a deep violet colour, and was sotlt. 
and compressible ; the fingers could distinctly feel pulsation in some parts, and at . 
other places movements of expansion and contraction isochronous with the pulse ; 
and these movements communicated to the ear a general impulse, which alternately . 
raised it from the head and approximated it. The whole occipiud and temporal re- 
gions were bluish, and covered with numerous roundish elevations. Pressure on th& 
primitive carotid caused for the time a rapid shrinking of the tumour and disap*. 
pearance of the pulsation. The patient*s healtli was excellent ; his hearing and sight 
in the affected side perfect ; and he was fcee from pain, but complained much of a- 
troublesome rushing soimd and heat in the diseased part. 

It was evident from examination with the eye and the finger, that the disease con* 
sifited of two distinct elements. The one was composed of large, sinuous, knotty, un«' 
even, full and compressible canals, ramified over the temple and hind-head like arteries^ , 
and equal in diameter at their trunk to the size of the little finger, at their smallest . 
ramifications not less than a crow-quill. The course of these canals, and their vio- 
lent pulsation, clearly showed that they were dilated arteries. The other element in. 
the mass of disease plainly consisted in an Erectile Tissue of accidental formation, 
similar to that of the corptu cavernosum penis. This texture filled up the intervals- 
between the dilated arteries, and communicated to the skin its blue colour. It waa. 
the filling of this with blood which produced the alternate expansion and contrac- 
tion of the diseased part. The hemorrhage, which always followed even slight in- 
juries of the part, evidently proceeded from the same erectile tissue. 

M. Dupuytren^ warned by the previous ill success of the surgeons at Sens, re* 
solved to attack the whole disease at once by tying the common carotid. This waa^ 
done by applying a single ligature. Immediately afterwards the pulsation and ex- 
pansive movements of the tumour ceased, and the ear was mucli reduced in site* 
Some headach followed the operation, but next day abated. Slight vomiting and 
pricking pain of the ear also occurred, but were equally temporary. On the tenth 
day the erectile texture had shrunk to a third of its volume before the operation^, 
and still no pulsation could be felt anywhere. Occasional blood-letting was prac- 
tised on the appearance of slight excitement of the pulse. On the twelfth day the 
ligature came away from the artery. On tlie eighteenth day the erectile tissue pre- 
sented slight signs of expansion synchronous with the diastole of the pulse ; and on 
the thirtieth day the motion was obvious. The arterial dilatations, however, con», 
tinued shrunk and free from pulsation. An attempt was then made to promote the, 
further contraction of the erectile tissue of the ear by various kinds of pressure, and 
among the rest, by casing it with plaster of Paris. But no method was of any ser- 
vice. The ear remained steadily about a third of its size before the carotid artery 
was tied, and continued to expand with the contractions of the heart. But as the 
disease, in M, Dupuytren* s opinion, ceased to be dangerous when unaccompanied 
with the dilated state of the arteries, and as the diseased mass was much too exten- 
five to adroit of being removed, the patient was dismissed. 
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LBOAL MBDICIVK. 

ObttHrical StaiUiiet oftht Kingdom of Wuriemherg, {Artk. Gin. de Mid. kk^ 
7^, from R'uTke*9 BeHrUge zur geburtthUlJlichen Topographie von PT^Memberg, 
l^2^,'\»^The most exteDUTe and ioteresdng document we have hitherto seen in the 
department of Obstetrical Statistics, is the account published not long ago of the chief 
particulars attending the births in the kingdom of WUrtemberg for four years pre- 
vious to July 1825, and drawn up by Dr Hiecke from the lists returned by the va- 
rious accoucheurs and midwives of that country. The report comprehends the ex- 
traordinary number of 219,355 deliveries, and 221,983 births. 

In November 1823, about the middle of the period, the population of WUrtem- 
berg was l,447f 108, so that the average number of births was one annually in every 
25.4 inhabitants. Of the births 51.5 per cent, were boys, and 48.5 per cent, girls. 

The births are thus di<ttributed through the diflerent months of the year, in w wy * 
thousand 90.5 are in January, 85 in May, 85.5 in September, 83u99 m P«bnwry, 
74 in June, 8G.5 in October, 87.17 in Nfarch, 78.33 io July, 86L17 in November, 
79 in April, 78.5 in August, and 86 in December. Of the births one in twenty 
were still-born, or died within twenty- four hours. In the drde of the Danube the 
proportion was one in 23, in that of the Jaxt one in 22, in that of Black Forest one 
m 21, and in that of the Neckar one in 19. Of the still births the proportion differ- 
ed much in the different months ; for of 1000, 93.5 were in January, 88 in Decem- 
ber, 87 in October and in July, 85.5 in November, 85 in April, 84.6 in March, 78 in 
June, 77>^ in September, 77 in May, and 78 in February. In proportion to the 
births of each montli, however, the numbers stand somewhat differently ; so that 
July exhibits most still births, April comes next, and the last in order are Septem- 
ber, May, and March. The proportion of legitimate to illegitimate births is eight 
to one. In the latter, the male births do not predominate so much over the female 
births, and still-births are more frequent. 

The number of children are, on an average, seven for every mother, more nume- 
rous in the circle of the Danube, and less in the circles of the Danube and Black 
Forest. Of mothers who have above fourteen children, the average is one in 129 ; 
in the circle of the Danube it is one in 66, in that of the Black Forest one in 144, 
in that of the Jaxt one in 107) and in that of the Neckar one in 228. Still.birilis 
and miscarriages are mc8t j^equent in those who have an unusual number of chil- 
dren. 

The average deaths in childbed are one in 173; but the proportion differed con- 
siderably in the different circles of the kingdom. In the circle of the Danube it was 
one in 135, in that of the Neckar one in 172, in that of the Jaxt one in 199, and in 
that of the Black Forest one in 210. The most frequent causes of death were he- 
morrhage, miliary and puerperal fever, hysteritis, metastasis of the milk, and gene- 
ral exhaustion ; and a tenth of the deaths were owing to causes unconnected with 
the puerperal state. The deaths differ much in different months. Of 1000, 45.5 
take place in August, 56 in June, 62 in July, 79 in October, 85 in March, 89 in 
April and November, 91 in September, 98.5 in February, 98.5 in January and May, 
and 108 in December. 

The mortality among women in their first pregnancy is one in 143. Of these 
9 fifth part are older than thirty, and among such the mortality is one in fifty. 
The mortality among women who have twins is one in fifty-seven or fifYy. eight. 

Miscarriages and premature deliveries amount to one in forty-one of the total 
deliveries. Of the premature births 545 are still -bom, or die within twenty-four 
hours ; and one-third of the total still-births are premature. Of the total births 
one- seventh are cases of primogeniture. In one delivery out of eighty-six there 
are more children than one, or in 1163 cases out of 100,000; and of these 1163, 
twins occur in 1146.9 cases, triplets in 15 2, and four children in 0.9. Of twins 
and triplets one-third died at birth. Of the children born four at a birth every 
one died soon after. 

The labour was natural in 97*5 per cent of the cases. In the cases of natural 
labour the deaths in childbed were only one in 346. In the circle of the Black 
Forest they were only one in 500, in that of the Jaxt one in 419, in that of the 
Neckar one in 307, and that of the Danube one in 265. The still-births in natu- 
ral labour were one in 31 over the whole kingdom, but in the circle of the Black 
Forest one in 26.5, in that of the Neckar one in 28, in that of the Jaxt one in 27.5, 
and in that of the Danube one in 32.5.— The number of labours in which assistance 
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*quir«d was 79949 or 3.6 per oentf Such cases were most numerous in thc^ 
circle of Uie Danube, and most rare in that of the Black Forest in the cases in 
yrhich assistance was required to finish the labour, one in 12.5 of the patients died, 

but in the Black Forest one in 11.5, and in the circle of the Panube one in 14.5 

only. In such cases one in 2.66 of the children died at birth, — only one in 3.66' 
in the circle of the Danube, and one in 2.5 in the circle of the Neckar. In cases, 
where assistance was required, the child was a male in seven out of twelve; and 
in proportion to the number of each sex bom in that manner, eight males died at. 
birth for five females. It often happened that every male child of the same parent 
was still-bom, while every femal^ child survived. The greatest number of pasek 
delivered artificially occurred in December, March, and February, the smallest^ 
number in August and October ; February was to October as 13 to 9.4. In 1000. 
artificial deliveries, the forceps was used in 344 cases, turning and extraction by the 
feet was practised in 394, tuming and extraction by the head in 2, extraction by 
the breech or feet in 63, Uie placenta was detached in 188, labour was brought on^ 
by force in 1, embryotomy was performed in 10.75,, perforation of the cranium ia 
1.4, paracentesis of the cranium or abdomen for dropsy in 1.22, gastrotomy in 0.12, 
Csesarean section in 0.25 during life, and as often after death, premature delivery in 
0.25, and other artificial help was given in 32 cases. 

From a comparison of the preceding facts with the state of obstetric practice in 
the four circles, it follows that artificial labour is most frequent, and the general 
mortality among mothers greatest where accoucheurs are most abundant ; but tiiat 
tlie mortality is least among cases where assistance is required to complete the la- 
bour, and that the number of still-births is also least, especially in artificial labours. 

On Hie Mode of determining by the decay of a Body how long it has been in 
Water, [Annates d'Hye^iine Publique et de Medccine Legale^ Octobre 1829.] 
M. Alphonse Devergie^ who has already distinguished himself by several interest- 
ing essays on various subjects connected with medical jurisprudence, has recently 
turned his attention to the appearances in the bodies of the drowned which indicate 
the interval during which they have remained in water. This is often an extreme- 
ly important point to determine on coroner*s inquests and precognitions, and 119 
precise information has hitherto been possessed regarding it; wnile at the same 
time it appears from the researches of M* Devergie to be always susceptible of very 
exact determination from characters almost invariable in the order and rapidity of 
their developement. His researches were conducted by permission of the Prefecture 
of Police at Paris, at the Morgue of that city, the nature of which establishment we 
need scarcely stop to describe. His attention has been hitherto confined to the ap- 
pearances developed at low temperatures, namely in the months of January, Fcp 
bruary, March, and April, when the mean temperature was 284, ^^i* ^^9 ^"^ 48 K. 
But he promises to give an early account of thie modifications induced by increased 
temperature. His observations were made on 62 bodies, of which 45 were recog- 
nizeid by friends, so tliat the duration of their immersion in the water could be dis- 
tinctly ascertained. 

For the most part no change is observed before the 4th day. The rigidity which 
supervenes soon after death often continues till the second or tliird, sometimes till 
the fourth. On the fourth day the outside of the palms of the hands and the 
points and sides of the fingers begin to be blanched, — the backs of the hands and the 
rest of the body continuing unaltered. — About the sia:th or eighth day the cuticle on 
the backs of the hands begins to Hrhiten, as also that on the soles of the feet. At 
the same time the skin of the face is softened, and its whiteness is more dull and 
opaline than the rest of the skin. — About theffteenth day the face is slightly puffed 
up and reddish here and there ; a greenish tint appears over the middle of the ster- 
num ; the cuticle of the hands and feet is entirely white, with the exception of the 
upper surface of the feet; the cuticle of the palms has begun to shrivel ; the subcu- 
taneous cellular tissue of the chest is red ; and the cortical substance of the upper 
part of the brain is greenish. — In one month the face is red and brownish, the eye- 
lids and lips green and swelled, the cheeks greenish and also swelled, the parts 
around the eyes and nose brownish, the nose reddish-brown, swelled in women, but 
commonly flattened and depressed in men. The last point of difference depends on 
the circumstance that the bodies of females lie in water with their faces uppermost, 
^nd those of males witii the face undermost A reddish-brown patch, six or eight 
inches broad, and surrounded by a green border occupies the middle and upper part 
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of the iterDum. The ectomm and penis ure eEDrniDUBly diswnded Willi gHes, 
The cuticle of the hnnds and feci i> extrtnidy while anil wrinkled, exactly like (hi 
cflbcls of I puuMce when long applied to a whillow. The liaii and nsits blUI ad- 
here firmly. The eellnlar tisane ii \ery red. The lungi are very emphyaemfliou!, 
and extend ovet a coondecable part of the peiicardium. The windpipe no longer 
coDtains fioth, which has been all expelled hy the disengageinenc of gases in the 
lungs. — In a tranlh and a-lml/beaiei the changfs alnady raenticmed, the neck ami 
adea of the cheat have acquired an inteasc green colour; the subcutaneous ccllulat 
lisnie ii still redder than before ; and the cuticle begins to separate from the base nf 
the hands; but the niuli slill adhere firmly — Jn too monlhi the whole body is 
CoTered with a slimy mud composed of estremcly fine particles, and which ooies 
through the clothes. The period at which this appearance takes place is earlier in 
muddy water, and later in water which is much agitated. The face is mncb 
awelled, universally brownish, the lips very laigc and retracted from the teeth, the 
cuticle raised here and there in Tcsiclea on the face, and every where easily de- 
tached, thu cDUise of the veins on the Ibrehead sliont;!)' marked by blue lines. The 
greenness on the sides of the cbesE has extended upwiiiili to the slioulders and down- 
wards along the flinka to meet similar gteeo mitrks proceeJing from the gnrins ; hut 
the middle of the belly, as well as the arms, fore-arms, thighs, and \e%i retain thoir 
natural colour. The cuticle of the hands and feet is raised up and detached ; and 
the luils are someiioieB partially raised fnun (he fingers, but adhere to the cuticle. 
The hair begins to drop away, and is easily plucked out. The cellular tissue is red. 
di^-brown. The veins are distended with air and almost free of blood, but tbe 
arteries contain much blDody fluid. The windpipe is white over the cartilages, red- 
dish-brown in the intersiices between them. The heart is soft, flaccid, and empij; 
and if the right cavities contained blood at the time of death, the lining membrane 
of these cavities is jet-black, white that of the left cavities is reddish. The siomadi 
and intestineE ate intensely red, like the efi'ects of infiainmutioo. A. ronsidetahlc 

quantity of bloody Suid is efliised into the pleural and peritonsal ssca /n tvo 

vumtht and a-kalf the green tint of the skin is extended over the arms, fore-arms, 
and legs, and also in patches over the back. Tlie nails of the fingers are coiumonly 
detached, but very rarely those of the tties. In females the state of the body is fome- 
what difiereni at this period, in consequence of tlie greater abundance of fat under 
the skin. The skin of the iiice is white and opaline, and here and diere eroded in 
small points. The breasts are much swelled, and of an opaline whiteness, while the 
nipples are brown, smaU, and flaccid. The belly is distended, also of opaline white- 
ness, together with the thighs, arms, and legs. The subcutaneous eellular tissue is 
converted into adipocire in the middle of the cheeks, under the eyebrows, on the chis, 
in the upper part of the nei^, and very superficially in the breasts, fore-part of the 

thighs, and arm-pics. The muscles retain their natural colour aad texture 

la three montln and a-half the face is bo altered, that the age of the person is not 
ascertainable, the scalp is destitute of hair and cudcle, is sott, aud at tlie forehead 
thin or partially destroyed- The eyelids ate in a great measure destroyed, the eyes 
someuroes protruded, sometimes shrivelled up, the skin over the cheeks and chin 
opaline, and covering a layer of adipodre, die lips depressed and saponified, the 
middle of the belly opaline, and interspersed with eroded spots- Lrosiona varying 
in size from iliat of a h^-penny to tliat uf a penny die dispersed over the akui of 
the arms and fore-arms, of a roundish form, and thin on their edge; and hirgec en- 
lions of the same nature appear on the front of the thiglis and legs. Those over the 
tibia lay bare the bone, which is red ; and then) the corrosions have a close resem- 
blance ID denuding ulcers formed during life. The cellular tissue at the bottom of 
these spots is saponified or converted into adipodie, which chanj^, indeed, has also 
by diis time occurred in the whole subcutaneous cellular tissue of the neck, groins, 
and lore part of the thighs. All the superficial muscles have acquired a rosy tint, 
and soft, fiaccid consistence. The lungs no longer fill the chest, a serous fluid being 
eftiised into the pleural sac The liver is softened, and of a greenish- brown dni, the 
gall-bladder empty, the inlestines deep reddish-brown. la Jiiur viontlu and aJialf 
tile scalp is detached from the bones, and almost entirely destroyed over the fbtefacad, 
the eyebrows are also destroyed, and likewise the soft parts of the nose, and the lips 
are completely disorganized, so as to uiposc the wliole alicolar part of the jaws. 
The skin of the neck and trunk is grayisb-grccn, with black spots interspersed; that 
of the thighs is yellowish and firmer, and the skin in various parts ptcscnts a seties 
of little, indurated, mammillitbnn elevations. The cellular tissue of theface, nedc 
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aCbd fore-part of the thighs 10 completely saponified ; elsewhere, it is distended by 
gases. The corroded spots of the skin are more extensive, and usually lay bare the 
whole tibia. The brain is paidy patrified, partly converted into a matter resembling 
the adipocire of dead bodies. 

M. Devergie has not yet had sufficient opportunities of ascertaining the changes 
occurring at precise periods later than four months and a-half. But the following 
general view of the ulterior transformations which the body undergoes are worthy of 
tfotice. In the body of a woman who appeared to have been from five months to 
five and a-half in tiie water, he found the whole head completely saponified, the 
cheeks so hard that they yielded with difficulty to the finger, and covered ¥rith a cal- 
careous-looking deposit. The skin and muscles at the union of the neck with the 
trunk were destroyed ; but a great part of the skin over the middle of the trunk was 
entire, having been protected by stays. This he has often had occasion to observe. 
The sidn in many places was covered with little tubercles encrusted with calcareous 
salts, and in some parts hardened into a substance like parchment. In the body of 
another woman which had been apparently from ten to twelve months in water, the 
whole bones of the skull were bare and very brittle, the orbits filled with adipocire, 
the teeth gone, the fore-arms and hands gone, and the legs and feet reduced to the 
bones only. The skin on the fore-part of the body was so hard as to ring when 
struck with a key or scalpel, and covered with little hard tubercles, consisting of cal- 
careous matter. The skin on the back was still soft, smooth, and free from tuber- 
cles. The whole cellular tissue was saponified, and was hard anteriorly, softer pos- 
teriorly. The muscles, which are contuned in an aponeurotic expansion, retamed 
their fibrous structure, the rest were saponified. The whole serous membranes had 
resisted decay, and bad even become more solid than natural. The lungs were re- 
duced to a tenth part of their volume, but were in a state of complete preservation, 
s6 that they admitted of being blown up to seven times the size of the space they 
occupied in the chest. 

Among the appearances noticed in the preceding summary, two are especially 
worthy of notice, — the peculiar whiteness and wrinkling o( the cuticle of the handr 
and feet, — and the slowness with which the green colour invades the rest of the body 
before it reaches the middle of the belly. These two characters will serve to distin- 
guish a body which has putrified in the air from one which has decayed in water. 
In the air, the hands and feet never become wrinkled and white ; but in water this 
change is brought on to such an extent, that if the body afterwards is allowed to 
putri^ in tlie air, the earlier history of its decay may be long recognized by the state 
of the cuticle on those parts. As to the colour of the abdomen, this is the first part 
of the body which becomes green, when putrefaction takes place in the air; and the 
last where the greenness appears, if the body has reihained in water. 

Discovery of Arsenic in a body seven years after interment, (Archives Gin. de 
Midecine Decemhre 1829.^ — At the meeting of the Parisian Academy of Medicine on 
the Ist December last. Professor OrJUa read an account of an important case in medi- 
cal jurisprudence, which had been recently before communicated to him by M. Oza- 
nam,, chief physician of one of the hospitals at Lyons. The body had been buried in 
an elevated spot, and in a soil which absorbed moisture with great rapidity. Conse- 
quently it was found on disinterring it, that the coffin was entire, though dry and 
brittle, and that its sides were not even stained within, and the Bottom only slightly 
stained with a brownish unctuous matter. The body was also entire ; the head, 
trunk, and shoulders had preserved their form and position ; but the internal organs 
of the chest and abdomen were destroyed, and there only remained a mass of soft 
brownish matter, which was deposited along the sides of the spine. In this matter 
MM, Ozanam and Idt^ who were appointed judicially to investigate the case, dis- 
covered arsenic. ' 

A part of this matter was boiled in repeated portions of distilled water till the wa- 
ter ceased to carry away with it any impregnation. The solutions thus obtained 
were subjected to two series of tests. 1. One portion was evaporated to dryness and 
the extract re-dissolved. The new solution on being reduced by evaporation to the 
volume of two pounds still retained a deep-red colour ; on which account it was 
again evaporated to dryness, and deflagrated with nitre according to process of Rapp 
(See this Journal, vol. xx.) The saline residue being dissolved, filtered, boiled, 
with nitric acid, and saturated with pure potass, — the tests for arsenic acted 
on it in the usual manner. In particular, the hydrosulphate of ammonia, with a 
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drop of muriatic add, caused a jrellow precipitate soluble in ammonia ; and another 
portion of the lolution being pndpitaled with nitrate of silver, the precipitate was 
mized with pure vegetable charcoal and a little potass, and heated in a tube, when 
the tube became oomed as it were with a slight tinning, which, when examined 
with the microscope of DeUbarre, appeared to ooneist of metallic tetraedral crystals. 
When these crystab were placed in distilled water, and a stream of oxygen transmit-. 
ted, they were dissolfed, and the solutioB was acted on by the proper tests exactly 
at a ■ oi n tiopof oommoo white arsenic % Anolher portion of the decoction of the 
original matter was treated with sulphuretted-hydrogen and a little muriatic acid ; 
and the precipitate was reduced in a tube with chanoal and potass. A brilliant 
encrustation was procured, which when treated as in the former instance, became a 
sdntion of protoxide of arsenic, as the proper tests indicated. 

This is an incident of extreme importance. It shows that in some drcumetanoss . 
it is hardly possible to assign a limit to the period after death within which anenie * 
inay be detected by chemical analysis. Instances have occurred in this country . 
where arsenic was detected several weeks after interment. In Germany it has been 
discovered thirteen and fimirteen months afterwards (See Dr Christison's Treatise on. 
Poisons, p. 261.) But no previous instance is on record of its detection after so 
lengthened an interval as in the case now described. 

The method adc^rted by MM. Ozanam and Idt for determining the arsenical 
nature of the brilliant sublimates procured in their experiments is new. Doubts 
were expressed by several members of the academy whether oxyg^ transmitted 
through water, in which metallic arsenic was suspended, would have the eSket of 
oxidating and dissolving it, as these two gentlemen alleged. But Professor Orfila, . 
on imating the experiment, found it perfectly correct. This might have been io- 
ierred from the fiict that metallic arsenic is rapidly oxidated by contact with water . 
in consequence of appropriating the oxygen held in solution by the water. The 
method here pointed out for converting the metal into the oxide is vastly inferior as 
a medico-legal test to the process proposed by Dr Turner^ which consists in oxidat- 
ing the crust and converting it into crystals of arsenious add by the application of. 
hMt 



J?rra/«m.— The name of the Gentleman who communicated the case of Arsenical 
Poisoning at page 61, we are requested to say, is not Ward but Wood. 
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